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Surgical Diagnosis and Treatment 


BY EMINENT SURGICAL AUTHORITIES 


EDITED BY 
ALBERT J. OCHSNER, M. D., F. A. C. S. 
Professor of Surgery in the University of Illinois; Surgeon-in-Chief to the Augustana and St. Mary’s Hos- 


pitals, Chicago, Ill. 


Four octavo volumes of about 850 pages each, with over 2000 illustrations, many in 
colors. Cloth, per set, $40.00 net. 


“THE GREATEST SURGERY OF ALL TIME” is what we believe you will call 
this work, for seventy-six of America’s greatest surgeons have written it. 


It in every sense reflects the current practice and thought of the most intensely active sur- 
geons of this continent. Its chapters tell the why and how in the solution of each surgical prob- 
lem, what to do and what to avoid. It brings you in touch with the actual experience, reason- 
ing and practical methods of men eminent in all parts of the country. Each one describes inti- 
mately his methods of diagnosis, his plans for treatment before and after operation and gives 
his judgment regarding them. This monumental work gives you the opinions not of one man, 
but the combined experience, skill and advice of seventy-six of our foremost surgeons. 


Each man writes on the field in which he 
‘has achieved greatest success and fame 
Send for descriptive circular 
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Announce the publication of 
THE NEW NINTH REVISED EDITION 
of 
OSLER’S PRINCIPLES and 
FULLY REVISED—COMPLETELY RESET 
Before his death Sir William Osler had completed his work on 
the manuscript for this revision and delivered it to his col- 
league, Dr. Thomas McCrae, who has been associated with Dr. 
Osler in all recent revisions of the work. The ninth edition is 
a complete revision, printed from new plates. 
AS A MEMORIAL TO DR. OSLER THE FIRST PRINTING 
OF THE NINTH EDITION WILL CONTAIN 
- A PHOTOGRAVURE PORTRAIT 
The demand for this new edition, with portrait, has been so 
great that the publishers have been obliged to double their first 
printing orders. If you desire a copy of this edition, both for 
its practical value and as a memorial to Dr. Osler, you are 
urged to mail your order today. 
This is an Appleton Book 
USE THIS CONVENIENT ORDER FORM 
D. APPLETON & COMPANY, 
35 West 32nd St., New York. 
Please send me a copy of the new Ninth St'eet..-----------------eeeeceeeceeeeee 
Edition, with portrait, of Osler’s Practice —. 
of Medicine, for which I enclose $7.50 (or CU naeenennneneeeeeeeecncnseeceeeeescnnnncneeeecnnsnnnneeeeennetimaneeeeee 
charge to my account). S. M. J. 11-20 
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LIPPINCOTT’S NEWEST BOOKS 


ANSPACH—A New Gynecology 


There seems to be a distinct place for the textbook presenting the subject in a systematic form, giving all the necessary 
information, and omitting such details as are not immediately required for practical purposes. In this work the subject is so 
presented so as to provide the student with the whole necessary information, and to act as a ready guide to the accurate diag- 
nosis and the successful treatment of the gnecologic conditions. 

The work gives a description of the normal structures and of the normal functions, and a review of the causes that 
produce the abnormal; a summary of the manifestations of the abnormal and of the methods of treatment. 

In addition to affections of the.generative organs proper, such diseases of the intestinal and urinary tract as are most 
frequently encountered in women have been considered. Static backache, sacro-iliac sprain, toxic arthritis. 

The work is most beautifully and elaborately illustrated and the original drawings are by leading artists. It is written 
by Brooke M. Anspach, M.D., Associate in Gynecology, University of Pennsylvania. Cloth, $9.00. 


SHEARS-WILLIAMS—A Different Obstetrics 


The strongly individualistic teachings of Dr. Shears have been allowed to remain unchanged in this third edition of his 
celebrated practical work. 

Changes will be found in, and new material added to, the subject matter of Metabolism of Pregnancy, Syphilis in Preg- 
nancy, Toxaemias of Pregnancy, Anaesthesia in Labor, Blood-pressure in Pregnancy, and Caesarean Section. New illustra- 
tions have been added, including three colored plates. 

Three large editions have been required in three and a half years because of the entirely different original successful 
and practical method of handling the subject and because Shears gives you the things you generally are unable to find—little 
bedside hints—the reasons “why” founded on long experience—the right and the wrong way to use your hands, your instru- 
ments, your every act is shown, described in pictures. It is written by George P. Shears, Professor of Obstetrics at The New 
York Polyclinic Medical School and Hospital, and by Philip F. Williams, Instructor in Obstetrics, Graduate School of Medi- 
cine, University of Pennsylvania. 419 illustrations—$8.00. 


WHITE-MARTIN—A Standard G. U. 


For the past twenty-three years this work has been used by teachers, students and practitioners wherever the English 
language is known. The current edition is brought completely up-to-date. Advantage has been taken of the opportunity to 
introduce new illustrations, to add a section on the prophylaxis of venereal disease, to so modify certain sections as to make 
them more complete or more specific, and to revise the index. 

The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, 
Professor of Urology in the Graduate School of The University of Pennsylvania, and Stirling W. Moorehead, Surgeon to The 
Howard Hospital, Philadelphia. 424 engravings, 21 colored plates. Colth, $8.50. 


SHARPE—Brain Injuries 


—wWith and without a Fracture of the Skull—their diagnosis and treatment. This is a report of the largest number of per- 
sonal cases of brain injuries ever recorded—over 1,000 patients. 

The expectant palliative method of treatment is sufficient for two-thirds of these patients, whereas the operative treat- 
ment is necessary in only one-third. The average mortality of 50% has been reduced to 27% in this series of all cases with 
or without operation and each patient has been followed from the time of injury to his present condition or death and post- 
mortem. The findings are recorded and errors of diagnosis and of treatment are thus disclosed and fully discussed. 

The technique of the operation of subtemporal decompression and drainage is described in detail and fully illustrated. 

Diagnosis and treatment of acute and chronic brain injuries of newborn babies is given in detail in over 100 cases. 

Drawings, photographs, moving pictures in a number of 232, illustrate this work of 757 pages. Cloth, $8.00. It is 
written by William Sharpe, Professor of Neurologic Surgery, New York Polyclinic Medical School and Hospital. 


BUCKLEY~—Psychobiological Medicine 


Is a guide to the study of mental disorders for students and practitioners. As the domain of general medicine has become 
considerably broadened and many of the newer facts have been brought to light through the channels of Biology, and as the 
field of ‘‘traditional General Physiology’? has become more or less fully occupied by Experimental Biology, so the mode of 
approach to the problems of Psychiatry has been following similar trends. 

We have come to consider the group of mental disorders which belong to the class of recoverable psychoses not prima- 
rily as mental diseases, but as reflections of some bodily disorder. 

The reactions of the patient as a whole individual form the subject underlying every problem in psychiatry. In this work, 
such has been arranged for the general practitioner in a concise form, yet embracing a sufficient number of biological and 
psychological data to indicate the course which this viewpoint requires him to follow. 

It is written by Albert C. Buckley, Associate Professor of Psychiatry, Graduate School of Medicine, University of Penn- 
sylvania. Illustrated—$7.00. 


HESS—Scurvy 


Interest in scurvy has been stimulated in the last few years as the result of a new and broader conception of nutrition. 
It has come to be realized that that in addition to the substances heretofore recognized as of essential importance in the 
dietary. There is another group termed “vitamines,” “accessory food factors’’ or “food hormones,” which must be included 
in order to render the diet complete and adequate. At the same time we have begun to appreciate the existence of a group 
of nutritional disorders which depend largely on a deficiency of these illusive vitamines. Due to this association, Scurvy 
has acquired a fresh and broader significance. 

It is written by Alfred F. Hess, New York. 275 octavonal pages, illustrated, cloth, $4.00. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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Tice’s Practice of Medicine 


is always up to date 


FIRST, because of its perfected, simply constructed loose-leaf binding, which 
permits of the insertion of new pages containing the latest clinically preven ad- 
vances in medicine and of the removal of out-of-date pages. TICE’S PRAC- 
TICE OF MEDICINE is not only right up to date at the time you buy ey but it 
is kept perpetually so—always in tune with the newest and best in current 
medical thought. Its adjustable paging makes it impossible for this work to 
ever become antiquated. 


Periodically new pages containing the new things in medicine and the additions 
necessary to bring the various articles up to date will be sent to our sub- 
scribers with instructions for removing the out-of-Gate pages and substituting 
the new ones. Ten years from now 50 per cent. of the original pages in the 
volumes you buy today may have been replaced by new ones, 


SECOND, because of its 100-page monthly abstract supplement containing con- 
cise digests of the best articles in the current medical literature of the world. 
150 journals in all languages are covered by this service. Every month we will 
send out to our subscribers, with a craft-leather binder furnished once a year, 
100 pages containing some original articles and abstracts of all the best articles 
from the current medical periodicals in internal medicine, in all languages. 
Every year the subscriber to ‘‘Tice’s Practice of Medicine’ acquires a new vol- 
ume of live current information. At the same time his original ten volumes are 
being kept up to date. 


A representative of the W. F. PRIOR CO., INC., of Hagerstown, Md., will be 
glad to see you at the LOUISVILLE MEETING OF THE SOUTHERN MEDICAL 
ASSOCIATION and show you a set of TICE’S PRACTICE OF MEDICINE, anda 
copy of the INTERNATIONAL MEDICAL DIGEST. 


10 VOLUMES... 4; 
Send for complete 
TIP tiy 


W. F. PRIOR COMPANY, Inc. 
Hagerstown, Maryland TODAY 


Name..... 


Team-work — co-op- 
eration between the 
men who make books 
and physicians 
who use them is the 
idea behind the suc- 
cess of this new Prac- 
tice of Medicine. 

We are not merely 
selling books; we are 
giving our subscribers 
service—service which 
began with the 
thought for the doc- 
tor’s convenience in 
the planning of TICE’S 
PRACTICE OF MED- 
ICINE and service 
which will continue 
during the lives of its 
subscribers. 

In addition to the im- 
portant fact that these 
books are being kept 
constantly up to date 
by the publication of 
new pages containing 
new material to bé 
inserted in the vol- 
umes and that a sup- 
plement is furnished 
once a month contain- 
ing concise abstracts 
from the current med- 
ical periodicals in al) 
languages, a free re- 
search and biblio- 
graphic service is 
maintained for the 
use of the subscribers 
to TICE’S PRACTICE 
OF MEDICINE. 


CLIP 
AND MAIL 


Send me, today, free of charge, your large 
8-page descriptive circular of 


“TICE’S PRACTICE OF MEDICINE” 
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THE MEDICAL INTERPRETER 


| WASHINGTON CHICAGO NEW ORLEANS ATLANTA, Southern Branch 
| 

A practical Co-operative, Illustrated Interpretation and 
Translation of the World’s recent Medical and Surgical ad- 
vancements. 

A complete revolution in the method of furnishing informa- 
tion, four numbers annually, giving all the recent Med- 
ical and Surgical technic from the leading medical minds 
of the world. The men who are really doing the work, Ed- 
itors, Physicians, Laboratory workers and employees from 
all the clinics, National and Commercial research bureaus of 
the world. This method covers only the new Pathology and 
is the only method by which elimination and substitution 
can be made practical. Edited by the greatest wizard of the 
United States who stands today undisputed, the foremost 
Medical Interpreter and editor of our age. 


The introductory pages of each number will contain a prac- 
tical post graduate course of anthological lectures by Dr. 
Geo. S. Bel, of Tulane, who stands today undisputed, one of 
the greatest teachers and post graduate lecturers in the 
South. A man whose duties are actual in the field of Inter- 
nal Medicine, therefore the very latest phases, including the 
essential facts in Diagnosis, Prognosis and Treatment, will 
be illustrated by bedside teaching in a continued course of 
practical lectures, embracing the new advancements 
throughout this continent. 


This new method will also contain a continuous manual cov- 
ering the Serums-Vaccines and all the practical tests that 
can be applied to the case at hand, and the practical use of 
the advancements in Blood Pressure. 


This is the first Co-operative method which has appeared. 
A Co-operative Medical enterprise that is willing to invite 
every worth while Doctor to join us. 


The Interpreter Publishing Co., 
Southern Branch, Atlanta, Ga. 
I shall be glad to have you furnish me with circular matter and 
complete information in regard to the Medical Interpreter and the Co-opera- 
tive feature for Doctors. ; 


Town and State 
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sician’s professional work. 

Volumes I and II now ready. 
Volume III in press. 

All others inactive preparation. 
The remaining volumes will be published in the H 
order shown on the cut at about equal intervals, + 
coming to the subscriber direct from the press. 
‘THE PRACTICAL MEDICINE SERIES offers you, in 


$2.50 $2.50 $1:75 $1.75 $1.75 $1.75 $1.75 $1.75 handy ‘compass, the constructive work of virtually every 
thinker and investigator in present-day medicine—a record 


of the adva t of dical which in arrangement and contents exactly meets the needs of the modern 
practitioner. It is presented in permanent, systematic text-book form, cleared of superfluous padding, and edited 
by men whose eminence and authority stamp every volume as containing the best that medicine and surgery can 


offer. 
One volume of from 250 to over 600 pages is devoted to aa 

each subject or group of subjects. Each volume is complete Volume I Conditional Sign and mail to 

in itself, well illustrated, indexed, and edited as nearly as on Approval Order the Publishers 

possible to the date of publication. Every page is direct and |. 

to the point, yet covering with the utmost completeness just THE YEAR BOOK PUBLISHERS _ 

what you wish to know—always available for reference and 304 8S. Dearborn St., Chicago 

Gentlemen :—-You may send me for examination 


reading. 
Subscription price for the eight volumes, $12.00, payable in and approval Volume I of the 1920 Practical Med- 
icine Series. If I do not return it in ten days, 
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1 192() PRACTICAL MEDICINE 
E SERIES of Year Books a 
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i; 


convenient installments. See coupon. 
With these books on your desk, you may feel confident you may enter my subscription for the full series 
that you have the last available word in every branch of of eight volumes, at $12.00, payable pro rata as 
Sl 


your profession. the books are delivered. 


THE YEAR BOOK PUBLISHERS Name . 


304 South Dearborn Street, Chicago, Illinois Address ............. ua 


New Third Edition Now Ready 


Physiology and Biochemistry 


IN MODERN MEDICINE 


By J. J. R. Macleod, M. B., Professor of Physiology in University of Toronto; formerly professor of Physiology in 
Western Reserve University; assisted by Roy C. Pearce, M. D., and others. 1000 pages, with 243 text illustrations and 
12 full-page color plates. Third revised edition. Price, silk cloth binding, $10.00. 


The Most Important Medical Book of the Year 


Jour. Amer. Med. Assn.— This book takes up the newer methods of physiology and 
“This is not a textbook of physiology us usually under- biochemistry for the first time in an intelligible manner 
stood, but a thorough review of those parts of physi- for the general practitioner. It is the connecting link 
ology and biochemistry that bear most directly on general ‘ 
clinical medicine, with particular reference to the needs between physiology and biochemistry and _ practical 
of the advanced students and of physicians. It is a well- medicine. An instantaneous success. Order a copy to- 
written, well-balanced, authoritative work, competent in qday—sign the attached coupon and mail NOW. Third 
every way to satisfy its purpose, namely, to facilitate the - es 

study, interpretation and treatment of disease in the light 'evised edition now ready, completely revised and en- 
of physiology and biochemistry. The book has great larged. 

potential value because it presents adequately the knowl- 
edge of these sciences that the physician can use to deepen 
his grasp on the nature and meaning of the phenomena 
of disease.” 


Sign Attached Coupon Today 


C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
801-807 Metropolitan Building 


ST. LOUIS - U.S.A. 


C. V. Mosby Co. (Sou. Med. Jour.) 
St. Louis. 


: 
‘ 
: Send me the 8rd ed. of Macleod—‘‘Physiology and Bio- j 
chemistry in Modern Medicine’’—for which I enclose 
‘ $10.00, or you may charge to my account, ‘ 
‘ 
‘ 
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HARVESTING DIGITALIS ON THE MurFrorD DruG FARMS, GLENOLDEN, PENNA. 


DIGITOL 


((WORD-MARK) 


Digitol is a dependable and uniform Tincture of Digitalis— 
U.S. P. Strength—from which the vegetable fats have been extracted. 


It is adjusted to a definite standard by a series of chemical 
and physiological assays. 


Comparative tests by the U.S. Bureau of Hygiene (Bulletin 
48, December, 1908) and the American Medical Association (A.M.A. 
Journal, September 13, 1913), have proved the activity, uniformity 
and superiority of Mulford Digitalis. 


Digitol is produced from the leaves of Digitalis plants grown 
on the Mulford drug farms, and every step, from the selection of 
the seed to the finished product, is under scientific control. 


It is furnished in one-ounce vials only, to insure against 
deterioration. 


47119—M 


K. MULFORD COMPANY, Philadelphia, U. S. A. 


THE PIONEER BIOLOGICAL LABORATORIES 
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The Sanborn 
BENEDICT METABOLISM 
APPARATUS 


has placed determination of basal 


metabolism on a practical clinical 
basis. 


Accurate results without arduous 
technical gas analysis. 


Essential in diagnosis of hyper- and 
hypothyroidism, goiter and other dis- 
eases of the glands of internal secre- 
tion. 


A FEW OF THE USERS 


Dr. C. W. Dowden, Louisville. 
University of Louisville. 

St. Luke’s Hospital, Richmond. 
Dr. A. M. Willis, Richmond. 
Dr. D. VanderHoof, Richmond. 
New Charlotte Sanitorium. 

Dr. W. L. Dunn, Asheville. 

Dr. E. W. Bitzer, Tampa. 

Dr. J. E. Paullin, Atlanta. 

The Roberts Clinic, Atlanta. 

Dr. J. S. McLester, Birmingham. 
Dr. H. P. Jones, New Orleans. 
Dr. A. Henriques, New Orleans. 


Booklet A, giving description of Ap- 
paratus, sent free upon request. 


Sanborn 
BLOOD PRESSURE 
OUTFIT 


THE HARD-TO-HURT GAGE 


Guaranteed the equal in accuracy, 
durability, workmanship and service 
of any $25 outfit on the market. 


PRICE—$17.50 


Selling direct fo physicians makes 
possible the lower price. 


Systolic, diastolic and pulse pres- 
sures accurately and quickly taken. 


Full guarantee certificate with 
every instrument. 


Sent upon request for free trial in 
your practice. No advance payment 
asked. Your name and address on 
your business stationery will bring 


the outfit postpaid. 


Sanborn Instruments will be shown and demonstrated at the 
Convention of the Southern Medical Association, 
Louisville, November 15-18 


SANBORN COMPANY 


Makers of 1048 Commonwealth 


A 
Scientific Instruments BOSTON 47, MASS. 
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for 


Solution Arsphenamine-Lowy is ARSPHE- 
NAMINE carefully prepared, properly akalinized 
and READY FOR USE. The safety and purity of 


SOLUTION 


is guaranteed by our biological, chemical and clinical tests. 
Every batch is tested biologically and chemirally by the 


Hygienic Laboratory of the U. S. Public Health Service. 
S. A. L. has also been accepted by the A. M. A. 


IWVrite us for full particulars 
See Us at the Louisville Meeting of the Southern 
Medical Association, November 15-18, 1920 


Lowy Laboratories, Inc. 
361 Plane St. Newark, N. J. 


PREFERRED BY PATIENTS 


When creosote action—without untoward effects on the di- 
gestive tract—is desired, CALCREOSE will mee? the indi- 
cations. It is preferred to creosote because it can be given 
zz, in comparatively large doses and for long periods of time 
ONE POUND Ey without any objection being raised by the patient. At the 
alcreose Z same time, the pathologic condition for which CALCREOSE 
ey is being given is affected favorably; the patient’s general 
se eg = condition is improved; he has a better appetite; he gains 
in weight. Physiological chemists claim that the use of 
: ———— ie calcium is of distinct benefit in nutrition, especially as the 
tent | diet is more often deficient in calcium than in any other 
: chemical element. 

Samples and literature may be obtained at CALCREOSE 
exhibit at Southern Medical Association meeting, Louis- 

ville, November 15-18. 


RADE MARK 


THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 
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SALTS (Purity as specified). 


NEEDLES—Invaluable in cer- 
tain malignant conditions. 


OMP LETE clinical UNIVERSAL APPLICATORS (Gold, sil- 
data in respect to ver, etc. Shape tubular). 


dosage, technic, etc. Im- 
mediate deliveries to U.S. F pos P (Size and Radium 
Bureau of Standards for 

measurement. Full par- EMANATION APPARATUS INSTALLA- 


ticulars on request. TIONS. 
Meet us in Louisville, Fourteenth Annual Meeting, S.M.A., Booth 3. 


LANSDOWNE 


NOW ENTIRELY AMERICAN 


MADE BY THE ORIGINAL PROCESSES 


e e 
Sajodin Adalin 
PALATABLE and EFFICIENT THE SAFE and DEPENDABLE 
IODIN MEDICATION HYPNOTIC and SEDATIVE 
Especially for Prolonged Use For Treatment of ig Common Forms 
as in 0 
Arteriosclerosis Insomnia 
and when Iodides disagree and for Nervousness 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 


A C\ SOLD EXCLUSIVELY BY KG ey 
WINTHROP CHEMICAL COMPANY, Inc. Ko} 
\Q 189-191 FRANKLIN STREET NEW YORK, N. Y. INC 
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See Exhibit with Moving Picture at S. M. A. Meeting, Nov. 15 to 18, Louisville, Ky. 


| RADIUM ity paratus adopted after having 
in any quantity. been proven therapeutically 
Patented glazed plaques practicable. 
for superficial condition. U. S. Bureau of Standards 
Tube and needle applicators Certificate. 
_ Our Departments of Physics 
Apparatus for radium emanation 4nd Medicine give instruction 
installed by our Dept. of Physics. in the physics and therapeu- 
All our applicators and ap- tic application of Radium. 


— 


Astor Trust Bidg NEW YORK Fifth Ay. &42 St. 


“QUALITY” 


" The Primary Requisites of an ARSPHENAMINE Preparation are 
LOW TOXICITY—SOLUBILITY—HIGH THERAPEUTIC VALUE. 


IN THE MANUFACTURE OF 


ARSAMINOL and NEO-ARSAMINOL 


our paramount aim is to combine the unequaled qualities of the 


THREE ( TOXICITY—reduced below government standards. 
IN ] SOLUBILITY—immediate, in cold, distilled water. 
ONE THERAPEUTIC VALUE—enhanced by full arsenic content. 


Subject to U. S. Government and our own Laboratory tests—also clinically, the VITAL test. 
Descriptive literature and Price List on applica tion. 


Members of the profession are cordially invited to visit our exhibit at 
the meeting of the Southern Medical Association at Louisville, Ky., Novem- 


ber 15-18, 1920. 


TAKAMINE LABORATORY, inc. 


Takamine Building 


NEW YORK, N.Y. “Jokichi," NEW YORK 


Laboratory and Works: 
CLIFTON, NEW JERSEY 12 Dutch St., 
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A Big Story 


In a Small Nutshell 


HE beginning point of manys 

under-oxydation disorders lies in 
the improper cooking of food, and in 
the use of lard, animal fats, and ordi- 
nary cooking compounds, used in the 
preparation of food. These fats, be- 
cause of their low burning point, ‘“de- 
compose” by the action of heat into 
products other than fatty acids and 
glycerine. 


The acrolein produced by burning 
is not only intensely irritating to the 
intestinal mucosa, but also prevents 
the normal secretion of digestive 
juices—thereby hampering digestive 
and metabolic processes, and prevent- 
ing the proper isomeric transforma- 
tion of the proteid molecule. 


There is one way in which much of 
this can be prevented. This is by 
advising your patients to use Mazola 
in all their cooking and _ baking. 
Mazola has a higher burning point 
than other cooking fats or oils. It can 
be heated to 650° Fahrenheit, or 
more, before burning! Whereas, but- 
ter, lard, goose grease and cooking 
compounds burn at much lower tem- 
peratures. 


Food properly cooked in Mazola is 
seared over by the heat—not soaked 
full of indigestible fats. Natural 
odors and flavors are retained. Food 
is rendered more digestible. The nu- 
trition of your patient is enhanced. 


Mazola is equally valuable as a salad 
oil, and as an easily assimilated fat— 
rich in lecithin and in phosphoros 
compounds—helpful in all wasting 
diseases, and to assist in conserving 
the integrity of the protein structure 
of the body. 


Order your patients to use Mazola, 
Doctor, and note the immediate im- 


provement that follows. 


CORN PRODUCTS REFINING CO. 
17 Battery Place New York City 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 
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OUR EXHIBIT 


at the Annual Convention of 
The Southern Medical 


LOUISVILLE, KENTUCKY, 
NOVEMBER 15-18, 


will be of special interest to 


THE RADIUM THERAPIST. 


Consultation with our special- - 
ly trained representatives 


New designs of applicators 


RADIUM COMPANY 
OF COLORADO, Inc. 


MAIN OFFICE and REDUCTION WORKS 
DENVER, COLO., U.S.A. 


BRANCH OFFICES 
108 N.STATE 50 UNION 55 CHANCERY 


The 
Red Cross 


of Peace 


I AM the Red Cross of Peace; the out- 
growth of war’s travail; a re-awaken- 
ing to the interests of a nation. Con- 
secrated to the needs of humanity and 
inspired by the love of man for his 
fellow, I go forth to help the unfortu- 
nate, to make strong the weak, to 
teach the gospel of clean living and 
well being. 


I GIVE aid to the needy and help 
them lift themselves up out of adver- 
sity. I welcome into my house those 
who are heavy laden, and give them 
rest. I lave the wounds to men’s 
souls. 


I AM a refuge from fire, and flood, and 
pestilence ; a sheet anchor against the 
tempest of calamity. The love of lit- 
tle children is mine, that they may 
grow to the full fruit of manhood and 
womanhood. My interest is in the 
welfare of the community. I ease the 
way of the cripple. I am compassion- 
ate of the aged. My exultation is in 
the strength of mankind. I teach. I 
lead. I serve. 


I AM the Greatest Mother, brooding 
over the sons and daughters, of men, 
that they may go forward, strong and 
well and happy, to the upbuilding of 
the Nation. 


I AM the Red Cross of Peace. 


Space contributed by the Southern Medical Journal. 
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THE Grape o1a & 
BALL 


Just Add Water 
4to5 Parts Water 
<———— | Part Grape Ola Concentrate 
Shake or Stir Briskly 


Healthful for Hospital or Home 


Grape Ola beverages are ideal for the ill and convalescent. 
Physicians are recommending them without the slightest 
hesitancy. Their effect is as beneficial as their taste is 
pleasing. 

Grape Ola Concentrate has a pure fruit flavor. Its purity is 
vouched for by food experts. Its economy makes it a luxury 
of a rich home within the reach of all. 

The Grape Ola Hy-ball is the most popular of the Grape 
Ola beverages. It is easier to make than lemonade. You just 
add four or five parts of water to Grape Ola Concentrate. No 
sugar is required. A dash of lemon juice sharpens the taste. 

You do not drink Grape Ola Concentrate itself. The right 
proportion of water gives the right taste. 

A sample of Grape Ola Concentrate, sufficient to make seven 
or eight Grape Ola Hy-balls, will be mailed to any physician, resi- 
dent doctor, superintendent, steward, or nurse of any hospital or 
sanitarium, upon receipt of twenty-five cents to cover mailing cost. 


GRAPE OLA PRODUCTS CORPORATION 
12 West 22nd Street New York, N. Y. 


1 QUART makes 30 Glasses 
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Surgical 
Dressings 


Methods You Respect 


B & B Surgical Dressings are made 
by methods which every physician re- 
spects. 

Some call the B & B methods extreme, 
some extravagant. But all appreciate 
the ideals which developed them. 


For over twenty-five years B & B 
laboratories have aimed at perfection in 
this line. 

The work has been slow and exacting. 
It has retarded production. It has in 
some lines added greatly to our costs. 

But the results are products which 
meet all your requirements, and which 
go beyond them in some ways. 


B&B Zinc-Oxide 
Adhesive 


Note, for instance, that all B & B ster- 
ile dressings are sterilized after wrap- 
ping. And their complete sterility is 
proved day by day through constant in- 
cubator tests. 

B & B Handy-Fold Plain Gauze comes 
in separate pads, in sealed parchmine 
envelopes, sterilized after sealing. 

B & B Plaster Paris Bandages come 
in double containers, with extra plaster 
between the walls. And they are 
wrapped in water permeable paper. 


So with all B & B Products. You will 
be amazed at the countless ways in 
which we try to please you. 


A Masterpiece 


One fine example is B & B Adhesive. 
Three B & B experts have each devoted 
over 20 years to the study of Adhesive. 

The formula is right, the rubber is 
age-resisting. Enormous apparatus is 
used to spread it rightly. 

It has brought to thousands of physi- 
cians a new idea of Adhesive. It will 
indicate to you what the B & B methods 
mean. 


BAUER & BLACK Chicago New York Toronto 


Makers of Sterile Surgical Dressings and Allied Products 
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How Pride Impels 
Quality 


pride that emanates from real ac- 


> 
There's a gratifying sensation in the 
complishment through diligent effort. 


It requires more than routine manu- 
facturing methods to inspire an organ- 
ization to promote a spirit of progres- 
siveness—in the true sense of the word. 
It is a self-assumed obligation to ad- 
vance all existing standards for the 
benefit of all. 


The Victor Trade Mark is recognized 
by the Medical Profession today, every- 
where, as the symbol of progressive 
effort, experiment and research, to pro- 
duce X-Ray and Physical Therapy 
apparatus a step in advance of the 
generally accepted standards. 


With this spirit dominating a_ well- 
balanced organization, it is a safe con- 
clusion that your investment in Victor 
apparatus is a sound one. 


Victor X-Ray Corporation 


Manufacturers of 
Roentgen and Physical Therapy Apparatus 


CHICAGO 
Jackson Blvd. and Robey 
CAMBRIDGE, MASS. NEW YORK 
66 Broadway 131 E.23d Se. 


Sales and Service Stations in All Principal Cities 


Look us up at the Louisville meeting of the 
Southern Medical Association, Spaces 6, 7 
and 8. 

Victor exhibits are always of interest, show- 
ing advanced ideas and modern constructions 
in X-Ray and electro medical apparatus. 


See the apparatus itself and you will con- 
sider a few minutes profitably spent. 
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Infant F palling Diet Materials. 


AN INVITATION 


IT AFFORDS US SPECIAL PLEASURE TO PROVIDE FOR THE 
ACCOMMODATION OF OUR MEDICAL FRIENDS, or new callers, while 
at the fourteenth annual convention of the SOUTHERN MEDICAL ASSO- 


CIATION, our BOOTH, NUMBER 33. 

We invite you to use our booth as a source of information, and for the 
purpose of making our acquaintance. 

For those who do not know what MEAD’S DEXTRI-MALTOSE, 
COW’S MILK, and WATER can do for their infant feeding cases, this booth 
will, in addition, be a general headquarters of explanation of the uses of 
DEXTRI-MALTOSE and a distributing center of the many handy forms 
of printed matter (no advertising) which we have prepared to aid the phy- 
sician in his infant feeding work. 


CALL ON US FOR SERVICE 


NEOSALVARSAN 


(Neoarsphenamine-Metz) 


possesses these absolute essentials: 


READY SOLUBILITY 
PRACTICAL FREEDOM FROM TOXICITY 
EASE OF ADMINISTRATION 


Patrons of the Convention of the Southern Medical Association may 
learn about Neosalvarsan and the various other standard Metz products 
by calling upon our representatives who will have an attractive exhibit at 
the Louisville Convention. 
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Contains the Dakin antiseptic agent CHLORAZENE to the 
extent of 5 per cent, with desirable alkaline sodium salts and 
eucalyptol added. Weight for weight about 21% times more power- 
ful than phenol. Yields a strong and quick-acting germicidal 
solution, yet one that is quite harmless and may safely be en- 
trusted to patients between visits. Suitable for douching; as a 
mouthwash; as a lotion and especially fine for nose and throat 

work, and for fall and winter colds. 

Net prices: Per 4-ounce bottle (enough to make ten quarts 
of powerful solution), $0.53; per dozen 
bottles, $6.10; in bulk, 10 lbs., $5.60 (f.0.b.). See 
that your druggist has it; or order 
direct. Samples on request. 
THE ABBOTT LABORATORIES 
Home Office and Laboratories, 
Dept. 79, Chicago, Ill. 
New York San Francisco Seattle 
Los Angeles Toronto Bombay 


GOUT 
RHEUMATISM 
NEURALGIA 
NEURITIS 
SCIATICA 
LUMBAGO 
MIGRAINE 


Schering & Glatz 


Information, 
Literature fae. 
and 
Sample Box 150 Maiden Lane 
NEW YORK 


from 
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THE PRIME 
REQUISITE 


The quintessence of the lactic treat- 
ment is this,—that a highly viable, 
quickly acting culture be used; other- 
wise the effect will be delayed or nega- 
tive. 


B. B. CULTURE is the result of ten 
years’ specialized and intensive labo- 
ratory work, and its action will please 
you. 


B. B. CULTURE LABORATORY, Inc. 
YONKERS, NEW YORK 


[DOCTORS’ COLLECTIONS] 


FREE MEMBERSHIPS 
Collections on Commission. Protection 
against delinquents. Engraved Member- 
ship Certificate. Retention of patronage. 
Thousands are already members. Why not 


you? Universal endorsement. 
REFERENCES: National Bank of Commerce, Brad- 
streets, or publishers of this Journal. 


SEND FOR LIST BLANKS 


Physicians & Surgeons Adjusting Association 


Railway Exchange Bidg., Desk 29, Kansas City, Missouri 
(Publishers Adjusting Association, inc., Owners. Est, 1902) 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 


The Training School for Nurses 


The Presbyterian Hospital of New Orleans offers a 
splendid opportunity for a noble life work to young 
women who may meet the requirements. Modern home. 
Fine faculty. Christian surroundings. Diploma at end 
of three-year course in Scientific and Practical Nursing. 
Good salary with maintenance throughout course. For 


further information apply to 


Superintendent 
701-739 Carondelet St., New Orleans, La. 
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DIXON HEALTH RESORT 


HENDERSONVILLE, NORTH CAROLINA 


In the Blue Ridge Mountains of Western North Carolina—Altitude 2250 feet—On main line of 
Southern railroad between Spartanburg, S. C., and Asheville, N. C. 


A MODERN SANITARIUM (Granite building absolutely fireproof). For the care and 
: treatment of Diseases of the Nervous System, Heart, Kid- 
neys, Rheumatism, High Blood Pressure, Chronic Invalidism, Convalescents, Rest Cure Cases and for 


those who are not sick but neeq to get away from the worry of business and society. No contagious 
or otherwise objectionable cases admitted. Hydro and Electro-Therapy. 


GUY E. DIXON, M.D., Owner and Manager, HENDERSONVILLE, N. C. 


Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 


THE CORNICK SANATORIUM—\For Pulmonary Tuberculosis 


BOYD CORNICK, M.D., Medical Director. C. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

An institution for the care and treatment of early stage cases of pulmonary tuberculosis. Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 
INFORMATION, ADDRESS THE MNDICAL DIRECTOR. 


The Buie Clinic 


MARLIN SANITARIUM-BATH HOUSE 


MARLIN, TEXAS 


N. D. BUIE, M.D. A. J. STREIT, M.D. 
F. H. SHAW, M.D. 


A thoroughly modern institution for chronic diseases, using Marlin’s famous 
hot mineral waters and all late approved methods of diagnosis and treatment. 
The various departments are: Internal Medicine, Diagnosis, Urology, Syphi- 
lology, Pathology, Roentgenology, Dietetics, Electrotherapy, Eye, Ear, Nose 
and Throat and Hydrotherapy. Daily bath capacity 400. 


STAFF 


N. D. BUIE, M.D., Superintendent and Diagnosis 
F. H. SHAW, M.D., Internal Medicine 

AUG. J. STREIT, M.D., Eye, Ear, Nose and Throat 
L. M. SMITH, M.D., Urology and Syphilology 
GEO. M. LIDDELL, M.D., Internal Medicine 

S. S. MUNGER, M.D., Roentgenology 

T. W. FOSTER, D.D.S. 
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THE 


Medical College of Virginia 


HOSPITAL DIVISION 
Richmond, Virginia 


THE DOOLEY HOSPITAL for White Children, exclusively, capacity 50 patients. 


THE MEMORIAL HOSPITAL for White Adult ees exclusively, capacity 
160 patients. 


THE SAINT PHILIP HOSPITAL for Negro Patients, exclusively, capacity 152 
patients. 


SCHOOL OF NURSING AT THE DOOL™Y AND THE MEMORIAL HOSPITAL 
for White Women. Registered by the V.rginia State Board of Nurse Examiners, 
and by the New York State Board of Regents. GRADUATES RECEIVE A DI- 
PLOMA FROM THE COLLEGE. 


SCHOOL OF NURSING AT THE SAINT PHILIP HOSPITAL for Negro 
Women. Registered by the Virginia State Board of Nurse Examiners. GRAD- 
UATES RECEIVE A DIPLOMA FROM THE SAINT PHILIP HOSPITAL. 


FACILITIES FOR THE STUDY AND TREATMENT OF DISEASES AND 
ACCOMMODATIONS FOR PATIENTS. 


The Hospital Division affords every facility for proper diagnosis, and for the 
care and treatment of all diseases. It has fully equipped bacteriological, chemi- 
cal, pathological, Roentgen Ray, and tissue laboratories, which are available to 
the Medical Staff for their patients. These laboratories are under the direction 
and supervision of experienced physicians, several of whom give their entire 
time to the hospitals. 


Trained Anaesthetists, experienced Dietitians, Graduate Nurses, Registered 
Pharmacist, and Graduate Resident Physicians are among the personnel of the 
House Officers. 


Accommodations to meet the financial condition of all patients: without re- 
gard to creed, color, or race. 


Patients will be met by automobile or Hospital Ambulance. 


All communications on Hospital business of whatever nature should be ad- 
dressed to 


FREDERIC B. MORLOK, Superintendent 


The Medical College of Virginia, 
Hospital Division, 
Broad and Twelfth Streets, RICHMOND, VIRGINIA. 
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ANNOUNCING THE REORGANIZATION OF 


| ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 
UNDER THE GROUP SYSTEM 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of t)is hospital. 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, ete. Folin’s ‘“‘blood system” is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian of wide experience. 


J. Shelton Horsley, M. D., Austin I. Dodson, M. D., Miss Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. 
Warren T. Vaughan, M. D., Fred M. Hodges, M. D., Miss Nellie H. Van Dyke, B. S., 
Consulting Roentgenologist. Dietetics. 


Internal Medicine. 
MYRA E. STONE, R. N., Superintendent. 


For information, address: 
JULIAN P. TODD, Business Manager. 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “‘Bright’s Disease,”’ 
Diabetes (Allen Method). 
Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala, 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


THE HOSPITAL—30 ROOMS 


< A. THRUSTON POPE 


CURRAN POPE 


~ MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 


troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 


buttermilk from its herd of registered Jerseys. 
THE POPE SANATORIUM 


Long Distance Phones Incorporated 
CUMB. M. 2122 HOME 2122 Established 1890 


LOUISVILLE, KENTUCKY 
115 West Chestnut St. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. 


CLINICAL AND PATHOLOGICAL 
LABORATORY 


A dependable laboratory equipped to serve 
your every need, 

We have given a standard laboratory service 
which is not excelled anywhere. 


We are equipped to assist the doctor in all 
clinical, pathological and diagnostic work. 


Our laboratory personnel thoroughly 
trained and have had many years’ experience 
in this special line of work. 


Partial Fee Table 
Wassermann Test 
Autogenous Vaccines 
Tissue Diagnosis 
Blood Smears 
Sputum 
Pus Smears 
Pasteur Treatment, 21 doses 


Fees for other work in proportion. 


F . Bleeding tubes, sterile containers, cul- 
ree: ture media, instructions for collecting 
and mailing specimens. 


X-RAY DIAGNOSTIC DEPARTMENT 


An up-to-date, fully equipped Radiological 


Laboratory. 


Radiologist, especially trained for gastro- 
intestinal and renal diagnosis. 


We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case, 


Renal work is supplemented with ureteral lead 
catheters and pylographic injection of the kidney 
pelvis when necessary. 


Fluroscopic examination and stereograms of 
chest and all bone work. 


RADIUM AND X-RAY THERAPY 


Amply equ.pped for the treatment of all con- 
ditions where Radium and X-Ray Therapy are 
indicated, either as a primary treatment or an 
adjunct to surgery. 


Members of the Clinic 


Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. M. E. Stout 

Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 
Dr. J. Southgate 


Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 


November 1920 
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ELMWOOD HOSPITAL 


For the treatment of mild mental and nervous diseases, drug addic- 
tions and alcoholism. Approved therapeutic methods. Hydrotherapy, 
Manual, Vibratory and Electrical Massage. Electrical cabinet baths. New 
building just completed. Graduate and practical nurses. Special rates 
and homelike care and attention given the aged and infirm. 

The hospital is thoroughly equipped with every modern convenience 
and comfort and free from the institutional atmosphere. Steam heat and 
electric lights. The grounds are beautiful, containing twelve acres of well 
shaded lawn. Situated on West Main Street, just out of city limits. 

Rates from $35 to $45 per week, including board and medical atten- 4 
tion. Physicians wishing to send patients may telephone at hospital’s ex- 
pense. 

References: ‘The medical profession of Lexington. j 

Address, 


C. A. NEVITT, A.M., M.D. 
Lexington, Ky. 
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THE 
SARAH LEIGH HOSPITAL 
Norfolk, Va. 


Announces the opening of a well equipped 


Annex for Medical Cases 


Staff 


Southgate Leigh, M.D., F.A.C.S., Surgery and 
Gynecology. 

Jas. H. Culpepper, M.D., Surgery and Ortho- 
pedic Surgery. 

Stanley H. Graves, M.D., Genito-Urinary and 
Rectal Diseases. 

F. H. Rinker, M.A., M.D., (Formerly Assistant 
Professor of Medicine, University of Wiscon- 
sin), Internal Medicine. 

Harry Harrison, M.D., Internal Medicine and 
Nitrous Oxide Oxygen Anesthesia. 

. Bentley Byrd, M.D., Obstetrics. 

. W. Hunter, M.A., M.D., X-Ray. 

. G. Hopkins, M.D., Pathology. 

. B. Whitlock, M.D., Resident Physician. 

. L. Odom, R.N., Superintendent. 

. B. Preston, R.N., Assistant Superintendent. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With Majestic Hotel and Bath House 
MARLIN, TEXAS 


One Hundred Beds. 
Four Hundred Bath Capacity Daily. 

A modern institution equipped with all the latest 
laboratory, X-ray and physio-therapy methods used in 
the diagnosis and treatment of chronic diseases. A 
graduate doctor in charge of each department—thus 
utilizing teamwork. 

Marlin hot water is similar to the famous Carlsbad. 

STAFF 
. J. W. Torbett—Superintendent, Diagnosis and 
Treatment. 

. O. Torbett—Diagnosis and Treatment. 

. W. K. Logsdon—Urology, Rectal and Skin Diseases. 

. Mary L. Webb—General Chronic Diseases and 

Gynecology and Corrective Gymnastics. 
Dr. J. Gordon Bryson—Surgery and Gynecology. 

. Edgar P. Hutchings—Eye, Ear, Nose and Throat. 

. J. B. White—Roentgenology and Gastro-enterology. 

. C. H. Hendry—Pathologist. 

. L. P. Robertson—Dentist. 

. H. H. Robertson—Dentist. 

For further information write for folder to 


TORBETT SANATORIUM, Marlin, Texas 


FRROBINSON HOSPITAL, (Inc) 


AND TRAINING SCHOOL FOR NURSES 
BEREA. KY. 


IDA M. JONES, R. N. SUPERINTENDENT OF NURSES 


STAFF 


B. F. ROBINSON, M.D. 
General Surgery 


M. M. ROBINSON, M.D. 
General Surgery 


ALSON BAKER, M.D. 
Bacteriology and Pathology 
DON. H. EDWARDS, M.D. 
Eye, Ear, Nose and Throat 


WM. G. BEST, D.D.S. 
Oral Hygiene and Oral Surgery 


J. M. MORRIS, M.D. 
Internal Medicine and Diagnosis 


J. CAMPBELL THOMPSON, M.D. 
Roentgenology 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


OR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA 

A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
DR. BERNARD R. SMITH THE TREATMENT OF 


Charge De CL. Minor 
N ERVOUS DISEASES Dr. W. L. Dunn 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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| 
Hospital For General Diag- 


BOULDER COLORADO nosis and Nervous Diseases 
SANITARIUM “NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
AD and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 
The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 


The Battle Creek of the Rockies. home and family physician for treatment, at the 
° earliest possible moment, after a diagnosis is 
Beautifully situated at the Foothills made. Only at the request of the patient’s physi- 
© . cian will any case be kept in the Hospital beyond 

of the Rocky Mountains. Climate De- the necessary period of observation. 
lightful. A complete staff of skilled specialists in co-opera- 


tion. 


MEDI L For further particulars regarding rates, etc., write 
— SURGICAL. DR. ALBERT E. STERNE or 

DR. LARUE D. CARTER 
Write for Catalog of Information. “Norway” Hospital for General Diagnosis and 


Nervous Diseases. 


THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 
24 GROVE STREET, ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 
All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 


DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotten, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 


STAFF 


SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. N : 

Meriwether, Dr. A. T. Pritchard, Dr. Arthur F. 

Reeves, Dr. J. L. Adams. GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 
B. Cotton, Dr, M. L. Stevens, Dr. W. J. Hunnicutt, G. U. AND DISEASES OF THE RECTUM: Dr. P. 


Dr. H. G. Brookshire, Dr. C. C. Orr. R. Terry. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- PEDIATRICS: Dr. L. W. Elias. 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. ANAESTHETIST: Dr. W. J. Hunnicutt. 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
172 Capitol Ave.. ATLANTA, GA. 


Physiotherapeutic,Dietetic, 
Medical 


Two of its features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $35 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, M. B. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


=~ 


of L. & N. Ry. ne 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated oooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained. 
graduate nursing—large, airy, cheerful rooms—the s-.clusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
v'sion of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 


he \ lows 


An ethical seclusion maternity home and hospital F 
for unfortunate young women. Patients accepted 
{ any time during gestation. Adoption of babies when [i 
arranged for. Prices reasonable. Write for 90- |} 
page illustrated booklet. f. 


tr, The Willows 


MAIN ST. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs, B. E. Golightly, R.N., Superintendent. 


BIRMINGHAM, ALA. Long Distance Phone, West End Pr. Exchange 980 
DR. CHARLES M. NICE, Medical Director DR. W. C. GEWIN, Surgeon in Charge 


Radium-Therapy Department | | Pathological Department 


of 


The Birmingham Infirmary | Birmingham Infirmary 
Established. 1916 | BIRMINGHAM, ALA. 


Fully equipped for every test 
Radium in any form for the ther- 
apeutic administration 
where indicated. 


of clinical value. Only standard 


methods used. Fee list, media, 


Address communications to 


Birmingham Infirmary 
BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 
Dr. Chas. M. Nice, Secretary JOHN V. MIX, Director 


sterile containers and instrue- 
tions for shipping specimens 


| upon request. 


q 
29 
q 
il 
| 
| 
| 4 
| 
| 
H 


30 SOUTHERN MEDICAL JOURNAL November 1920 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


OCONOMOWOC 
WISCONSIN 
HEALTH RESORT 
For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
| border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

[ Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 

J Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


Established 1903. Strictly ethical. Location delightful summer and winter. Approv 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Club. 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 


OCONOMOWOC 
. For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 
5 
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The Kernan Hospital for Crippled Children 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 
grounds. 


STAFF 


Attending Physicians 
Benjamin Tappan, M.D. 
A. Duvall Atkinson, M.D. 
Irving J. Speer, M.D. 
Jno. R. Abercrombie, M.D. 

Consulting Surgeons 
W. S. Halsted, M.D. 
John M. T. Finney, M.D. 
Randolph Winslow, M.D. 

Corisulting Physicians 
Lewellys F. Barker, M.D. 
Thomas R. Brown, M.D. 
W. S. Thayer, M.D. 


STAFF 


Attending Surgeons 
R. Tunstall Taylor, M.D. 
Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 
William H. Baniels, M.D. 
Frank Martin, M.D. 
John Staige Davis, M.D. 
Chas. Reid Edwards, M.D. 
Gideon Timberlake, M.D. 
John P. Bell, D.D.S. 

Roentgenologists 


J. Fletcher Lutz, M.D. 
Henry J. Walton, M.D. 


The Surgical Building 
For particulars and terms of admission, address 


1102 North Charles Street Baltimore, Maryland 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M. D., F.A.C.$ 
|Surgeon in Charge 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta, 
Address 


JAS. N. BRAWNER, 


701-2 Grant Sido. Atlanta, Ga. 


FOR THE TREATMENT OF 
Drug Addictions, Alcoholism, 


Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations. 

Resident*physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


PETTEY & WALLACE 
O68 8. Filth Street SANITARIUM 


MEMPHIS. 


For the Treatment of MENTAL and 


it Vi @W XERVoUS DISEASES and ADDIC- 


New Fifty-Room Department completed January, 


1915. Now have two new buildings, one for each 
a nl r lum sex. A thoroughly modern and fully equipped 


private hospital, operating under state license. 


N W. STEVENS, M.D. ations to meet the desires of the most exacting. 
Oe ee a Situated out of town in a quiet, secluded place. 
here Be Large, shady grounds. Specially trained nurses. 
Tetephons Main S058 Two resident physicians. Capacity 65. References: 


Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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MEMPHIS, 
TENN. 


LYNNHURST SANITARIU 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 


diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 


rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
ent Medical Staff: 


Resid 
Sherman Brown, M.D. 


Minta P. Kemp, M 


Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium 


Kenilworth, II. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Wisconsin 


Waukesha, 
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The Cincinnati Sanitari 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 
H. P. ——, Business Manager Egbert W. Fell, M.D., 
No. 4, College Hill Res. Clinica! Director 
OHIO 


“REST COTTAGE” College Hill, Cincinnati, Dhio 


For _ purely 
nervous cases, 
nutritional er- 
rors and col- 
valescents., 


Completely 
equipped for hy- 
drother- 
apy, massages, 
etc. 

Cuisineto 
meet individual 
needs, 


F. W. Langdom, 


M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc- 
tor 


C. B. Rogers, 
M.D., Resident 
Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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SURGICAL PATIENTS ARE ESPECIALLY DESIRED, 


ANNOUNCING THE OPENING OF 


A PRIVATE INFIRMARY FOR THE DIAGNOSIS AND THE DIETETIC AND MEDICAL 
TREATMENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION. 


THE DIETETIC 


DR. SEALE HARRIS’ DIETETIC INSTITUTE 


INSTITUTE HAS NO OPERATING ROOM BUT CONVALESCENT 
AS ARE THE FUNCTIONAL NERVOUS 


(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 


IMPORTANT INDICATIONS FOR TREATMENT. 
INFECTIOUS 


THE DIETETIC INSTITUTE IS INTENDED TO BE A HOME WHERE PATIENTS WILL 


No TYPHOID, 
CASES WILL BE ACCEPTED. 


TUBERCULOUS 


OR OTHER 


BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 


IT 18 LOCATED ON 
AVENUE. 


BIRMINGHAM, ALABAMA, SEPTEMBER 15, 1920. 


BIRMINGHAM'S BEAUTIFUL RESIDENTIAL BOULEVARD, 


HIGHLAND 


Dr. SEALE HARRIS WILL ALSO CONTINUE HIS OFFICES AT 804-808 EMPIRE 
BUILDING, BIRMINGHAM, ALA. HOURS FROM 10 A. M. TO 1 P. M. AND 3 TO 4 P. M. 


The Tucker Sanatorium, Inc. 


ous diseases. 
taken. 


and modernly equipped. 
massage, 


care of nervous cases, 


medicinal exercises, 
and electricity. The nurses are especially trained in the 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
Insane and acute alcoholic cases are not 
The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. 
situated in the best part of Richmond and is thoroughly 
There are departments for 
hydrotherapy, 


It is 


occupation 


THE HENDRICKS - LAWS SANATORIUM, 
FOR TUBERCULOSIS 


CHAS. M. HENDRICKS 


J. W. LAWS 
Medical Directors 


El Paso, 
Texas 


One of the most modern 
and thoroughly equipped 
institutions for 
the treatment of tubercu- 
High-class accom- 
modations. Fireproof con- 
Individual 


private 
losis. 


struction. 


sleeping porches. 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
For further in- 
formation, address 


M. R. HARVEY 
President 


the year. 


Excel- 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


iN HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 

Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


WShortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


HE POTTENGER SANATORIUM 
T LUNGS AND THROAT 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatmént of tuber- 
: 224 culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medica) Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bidg., Fifth and Spring Streets. 
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Long Distance Phone 75 


ST. ALBANS SANATORIUM, Inc. 3523 


JOHN J. GE 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 

assage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 


patients. 
For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitariurn is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


restoration. 
Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 


nervous affections due to uterine or ovarian disorders. 
For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


nadium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 


COSBY SWANSON, M. D., Medical Director 
Tre Lady Mary 


Maternity 


A STRICTLY ETHICAL AND PRIVATE REFUGE 
FOR SECLUDING AND PROTECTING 


Respectable Unmarried Pregnant Women 


through confinement. Baby placed for legal adop- 

tion if arranged. City and State License. 

Correspondence confidential. | For details, address 

TheLADY MARY MATERNITY HOME, Birmingham, Ala. 
Dr. J. E. Garrison, Physician in Charge 


McMillen 
Sanitarium 


Mental and Nervous Diseases 
Alcohol and Drug Habits 


Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 
DR. J. H. PRESTON, Physician 


Address: MRS. L. SWEENEY 
1230 Second Avenue, South 
Phone, Main 3791 NASHVILLLE, TENN. 


Shepard, Columbus, Ohio 


R. A. KIDD, M.D. 
Superintendent 


West Main Maternity Sanitarium 


An Ethical Hospital and Home for the Care 
and Protection of Unfortunate Yourg Women 


Patients Accepted at Any Time During Gestation 
Early Entrance Advisable. Adoption of baby when arranged for. 
Open to All Ethical Physicians. 
For further particulars address: 
Phone M. 455 SUPERINTENDENT, 1547 West Main, OKLAHOMA CITY. 


M. H. NEWMAN, B. Sc., M. D., Medical Director. 
314 Colcord Bldg. Phone W. 1088. 
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ALL 


Members and Guests 


of the 


Southern Medical Association 


are invited to visit our 


Clinical and Roentgen Laboratory 


740-752 Francis Building, Fourth and Chestnut 
Opposite Postoffice. 


J. D. ALLEN LOUISVILLE, KY. W. H. ALLEN 
J. P. KEITH D. Y. KEITH 


Radium The Southern Radium 


Clinic, Inc. 
Labor ator y Cushachs Building 


NEW ORLEANS, LOUISIANA 
350 East State St., Cor. Grant Ave., 


Columbus, Ohio 


STAFF: 


DR. ROBERT — 

DR. P. J. CARTER 

R. R. KAHLE, Ph. B., M. D., DR. ANSEL M. CAINE 

DR. PETER GRAFFAGNINO 
DR. J. RAYMOND HUME 


REINERT, Ph. G., M. D. Dk. TH On SELLER g 
Citz. 9215 Bell, M. 7417 DE CHAS. H. Voss 
7 DR. H. W. E. WALTHER 
Adequate dosage for all conditions. DR. ARTHUR LEE WHITMIRE 


Radium Needles for deep malignancy. 
We desire to communicate and co-op- 


erate with physicians and surgeons DR. CHAS. H. VOSS. Radio-Therapist 


Address communications to 
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RADIUM THERAPY ||| lhe Radium Institute 

of New Orleans 
NEWELL & NEWELL In Connection With 

Sanitarium TOURO INFIRMARY 


DIRECTING BOARD 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohimann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- Dr. F. W. Parham Mr. A. B. Tipping 
ment of all conditions in which Radium is 
indicated. For the treatment of conditions in 
which the use of Radium is indi- 
SANITARIUM STAFF rated. 


E. T. Newell, M.D. All correspondence should be addressed to 
E. D. Newell, M.D. the Radium Institute. 

G. P. Haymore, M.D. 
J.H. St. John, M.D. 


DR. E.C.SAMUEL, A. B. TIPPING, 
Radio-Therapist. Secretary. 


RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 
definitely established. 


Address: 
Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 
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The University Louisville 


MEDICAL DEPARTMENT 


101 W. Chestnut Street 


LOUISVILLE, KENTUCKY 


Welcomes all graduates of Louisville’s former Medical Schools, as well as 
all Southern doctors, to the next meeting of the SOUTHERN MEDICAL 
ASSOCIATION, NOV. 15-18. 

Make the school building your headquarters. 


See the Million-Dollar City Hospital, in which all clinical work of the school 
is done, during your stay in Louisville. 


Join the Alumni Association. 


HENRY ENOS TULEY, Dean and Supt. of City Hospital 
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¢ 1—Hospital and Dispensary instruction diagnosis 


| MEDICAL COLLEGE OF VIRGINIA 


SOUTHERN MEDICAL JOURNAL 


November 1920 


The New York Skin and Cancer Hospita, 
7 SPECIAL POST GRADUATE INSTRUCTION 


For Graduates in Medicine 
Will be given as follows: 


and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-Ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner purasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
(Consolidated) 


Medicine-Dentistry-Ph 
e cine- entistry- armacy Pupil using the Wright Auto-Inspection Laryngoscope 
5 STUART. McGUIRE, M.D., Dean to see his own vocal cords in action 
B | New college building, completely equipped and Provides a complete education by the speech 
; ospital facilities furnis clinical beds; individ- ; 
riculum. For catalogue or information address the Principal and Founder, JOHN DUTTON WRIGHT 
J. R. McCAULEY, Secretary (by which parents are enabled to save for their chil- 
1140 E. Clay Street Richmond, Virginia dren the priceless years before school age is reached, 
and begin at home their training in lip-reading, 
speech, and auricular development). 


WRIGHT ORAL SCHOOL FOR THE DEAF 
1 MOUNT MORRIS PARK, W., NEW YORK CITY 


UNIVERSITY OF PENNSYLVANIA 


BEGINNING IN THE UNIVERSITY SESSION OF 1920-1921— 


ten months. 


proval of professional and ethical credentials. 


able in advance. 


THE GRADUATE SCHOOL OF MEDICINE 


ANNOUNCEMENT !S MADE OF A SERIES OF OPPORTUNITIES FOR GRADUATE STUDY 
SPECIAL BRANCHES OF MEDICAL AND SURGICAL PRACTICE AND RESEARCH 


Internal Medicine (a) (h); Pediatrics (b) (h); Neurology (a) (h); Dermatology-Syphilology (a) (h); 
Roentgenology (c); Surgery (d) (i); Gynecology-Obstetrics (d) (i); Orthopedics (a) (i); Urology (d) (i); 
Proctology (e); Ophthalmology (f) (i); Otolaryngology (d) (i); Medical Sciences (e) (g). 

Key: (a) Two, four months’ courses, the second being substantially repetition of first; Oct. 4 to 
Feb. 2, and Feb. 3 to May 28. (b) Same as (a) except that dates are Sept. 1 to Dec. 23, and March 1 
to June 24. (c) One, twelve months’ course, beginning Oct. 4. (d) One, eight months’ course, beginning 
Oct. 4. (e) Special studies (other special studies may be arranged—‘‘Bulletin’’ of School for explana- 
tion). (f) One, ten months’ course, Oct. 4 to July 23. (g) Research scholarships—one or more years— 
may be sole study in the School; or may succeed (h) or (i). (h) Continuation courses beyond the initial 
registration periods—usually of four months’ duration. (i) Same as (h) except that duration is usually 


Zach definite course as above is distinct from the others; and each course occupies the whole rea- 
sonable working time and attention of the student—in general, two courses cannot be taken concur- 
rently. Prospective students should not come to Philadelphia before correspondence with the Dean 
has resulted in definite registration—conditioned upon available places in limited classes and upon ap- 


ceive suit- 


Attendance and examinations obligatory. Successful students in (a) (b) (d) (e) (f) re 
i Successful 


a able certificates, which are precise, official statements of the actual facts in each 
candidates in (c) (g) (h) (i) receive diplomas. Initial registrations are solely in (a) (b) (c) (d) (e) 
(f) (g). The supplementary registrations (h) (i) are at faculty option. Degrees conferred are Master 
ot Medical Science (with a notation of nature of course) for proficiency in special practice; and Doctor 
of Medical Science (with notation of nature of research) for productive medical research. With spe- 
cial exceptions, fees are on the basis of fifty dollars per month, computed to complete courses and pay- 
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Philadelphia. 


Address: Dr. George H. Meeker, Dean, Graduate School of Medicine, University of Pennsylvania, 
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Medical College of 
the State of South 


| New Orleans Polyclinic 
| 


. | Graduate School of Medicine, 
Car olina | Tulane University of Louisiana. 


Schools of Medicine, Pharmacy and Nursing, | Thirty-fourth Annual Session opens Sept. 


Owned and Controlled by the State 


Rated in Class A by the American Medical 
Association. Members of the Association of 
American Medical Colleges and of the 
American Conference Pharmaceutical Fac- 


20, 1920, and closes June 11, 1921. 


| 

| Physicians will find the Polyclinic an ex- 
| cellent means for posting themselves upon 


| modern progress in all branches of medicine 

ew building with well equipped labo- | : : : 

ratories. A full corps of efficient all-time | and surgery, including laboratory, cadaveric 
work and the specialties. 


teachers. | 

Located opposite the Roper Hospital and | 
very near the Charleston Museum, thus 
affording the students more extensive oppor- 


For further information, address: 


tunities for research and training. | 
Women admitted on the same terms as CHARLES CHASSAIGNAC, M. D.. Dean 
men. Post Office Drawer 770 New Orleans 


Session opened September 24, 1920. | 
For catalog address | 


H. GRADY CALLISON, Registrar 
Charleston, S. C. 


Tulane also offers highest class education 
leading to degrees in Medicine, Pharmacy 
and Dentistry. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 1, 1920. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 
Combining New Orleans Post-Graduate Schvol of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 

Special facilities for courses in the Eye, and the Ear, Nose and Throat. 

Faculty numbering over eighty. Abundant cadaveric material. A 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANA, M.D., Secretary. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 
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HICCUP! 


From “The Journal” A. M. A., August 21, 1920, page 567, 
Is Quoted the Following: 

“Benzyl Benzoate in Hiccup. Macht has found benzyl benzoate to be an invaluable medi- 
cine in the treatment of persistent hiccup of both adults and children. Not only has it been 
found useful in allaying the ordinary mild forms of hiccup so common in infants, but the drug 
has been found to be efficient in stopping those forms of hiccup termed pernicious, that is, 
those cases in which the phenomenon persisted for long periods of time, from twenty-four 
hours to several days, and in which the singultus was unaffected by all other forms of medici- 
nal treatment, both external and internal. . . . Inasmuch as benzyl benzoate exerts its chief 
effects peripherally on the smooth muscle structures, the author is inclined to believe that this 
drug may be most useful in the treatment of hiccups of peripheral origin. The benzyl ben- 
zoate exerts its action best when given in a 20 per cent solution in alcohol.” 


SOLUTION OF BENZYL BENZOATE—MISCIBLE, H. W. & D. 
(20 per cent Alcoholic Solution) 
Supplied in two fluid ounce bottles. 


Mixes uniformly and easily with either water or milk and quite agreeable to ingest when diluted 
with a liberal quantity of the former or a smaller amount of the latter and acceptably sweet- 
ened. 


Literature and sample upon request. 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


“Just What a Ligature Should Be” 


Armour’s Surgical Catgut Ligatures, plain and 
chromic, Emergency (20 in.), Regular (60 in.) lengths. 

Sizes 000 to Number 4 inclusive. 

Smooth, strong and sterile. 

Iodized Catgut Ligatures. 

Smooth, strong, sterile and very pliable, 60 inch 
lengths only. 

Sized 00 to Number 4 inclusive. 

Made from stock selected in the abattoirs especially 
for surgical purposes. 

Pituitary Liquid (Armour) 1% c. c. (obstetrical), 1 
c. c. (surgical), oxytocic and stimulant. Free from 
preservatives. 

Endocrine Gland and Organotherapeutic Products. 

Literature to pharmacists, physicians and hospitals 
on request. 


ARMOUR “xo COMPANY 


CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


DIFFERENTIAL DIAGNOSIS OF TU- 

BERCULOSIS AND HYPERTHYROID- 

ISM: PRELIMINARY REPORT ON A 
STUDY OF THE GOETSCH TEST* 


By R. McBRAYER, M.D., 
Clinician and Director of Laboratories, 
North Carolina Sanatorium, 
Sanatorium, N. C. 


This study has been undertaken with the 
hope that out of it may come a more prac- 
ticable test for the busy practitioner of 
today who, in my opinion, does not have 
the time to devote to such a lengthy technic 
as is used by Dr. Goetsch. We think that 
we have gotten very satisfactory results 
from this test during its use of six months 
or a little longer by us. Let me say in 
the beginning that to the men who have 
the time I would strongly advise their util- 
izing the test as laid down by Dr. Goetsch. 
I believe it is based upon fundamental 
physiologic principles and in the right 
hands will certainly give accurate. results. 


First, let us review the Goetsch test, or 
better termed “The Adrenalin Hypersensi- 
tiveness Test.” The following is an ex- 
tract of a paper published by Drs. Nor- 
man Clive Nicholson and Emil Goetsch, of 
the Trudeau Sanatorium, Trudeau, N. Y., 
under the heading of “The Differentiation 
of Early Tuberculosis and Hyperthyroid- 
ism by Means of the Adrenalin Test,” 
which was published in the American Re- 
view of Tuberculosis, Volume 3, No. 2, 


*Read before the North Carolina State Medi- 
cal Society, Charlotte, April 21, 1920. 


April, 1919. Dr. Goetsch has been using 
this test for about five years, during which 
time he has had many of his positive find- 
ings come to operation where, he claims, 
the accuracy of the test has been “con- 
firmed by operation and microscopic study 
of the gland tissue.” 

The technic of carrying out the test is 
as follows: 


“We want the patient to be as calm and restful 
as possible before the test so that the reaction 
to the adrenalin will stand out sharply in con- 
trast. Accordingly the patient is put to bed the 
previous day and is reassured by the attending 
physician that the test will be in no way painful 
or associated with any danger. At this time, 
too, the standard case history is supplemented 
by a history taken with special reference to 
symptoms of thyroid disturbances. One must de- 
termine the presence or absence of nervousness, 
throbbing, tachycardia, tremor, depression, cry- 
ing spells, struma, apprehension, hot and cold 
flushes, cold hands and feet, fainting spells, mem- 
ory lapses, and gastro-intestinal upsets. The reg- 
ular routine physical examination is amplified by 
a detailed scrutiny of the signs suggestive of 
hyperthyroidism, such as positive eye-signs (Jof- 
froy, Moebius, von Graefe and Dalrymple), 
tremor, struma, thrills or bruits over the thyroid, 
throbbing of the carotids and of the abdominal 
aorta, dermatographism, the condition and dis- 
tribution of the hair, and slight edema of the 
eyelids, legs or hands. In this connection it 
should be borne in mind that hyperthyroidism 
may exist with negative eye signs and only in- 
definite clinical findings in the thyroid gland. 
Consequently we feel that the response to adre- 
nalin is a much more dependable criterion of 
hyperactivity of the gland. 


“On the day of the test the patient is placed 
as nearly as possible under normal conditions. 
By this we mean in a warm room without the 
appliances such as hot water bottles, heating de- 
vices, etc., which are common to the outdoor treat- 
ment of tuberculosis. The patient, of course, is 
to take his meals in bed. We emphasize these 
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precautions because of the well-known hyper- 

sensitiveness and irritability of hyperthyroid and 

tuberculous patients. Because of the tendency 

of the thyroid to hyperactivity at the menstrual 

period the test is not given during this time. 
“We proceed with the test as follows: 


“Two readings are taken, at five-minute inter- 
vals, of the blood pressure, systolic and diastolic, 
pulse rate and respiration. A note is made of 
the subjective and objective condition of the pa- 
tient. This includes the state of the subjective 
nervous manifestations, the throbbing, heat and 
cold sensations, asthenia, and the objective signs, 
such as pallor or flushing of the hands and face, 
the size of the pupils, throbbing of the neck ves- 
sels, and precordium, tremor, temperature of the 
hands and feet, perspiration, and any other char- 
acteristic signs or symptoms noticed. These 
signs are all noted previous to the injection of 
the adrenalin so that comparison may be made 
after the injection. 


“A hypodermic syringe armed with a fine 
needle which, when inserted, causes little discom- 
fort, is then used to inject 0.5 c. c. (7.5 minims) 
of the commercial 1-1000 solution of adrenalin 
chlorid into the deltoid region subcutaneously. 
Intramuscular and intravenous injections are not 
given. Readings are then made every two and 
one-half minutes for ten minutes, then every five 
minutes up to one hour, and then every ten min- 
utes for half an hour or longer. At the end of 
one and a half hours the reaction has usually 
entirely passed off, sometimes earlier. The re- 
peated early readings are made in order not to 
miss certain reactions on the part of the pulse 
and blood pressure that may come on in less than 
five minutes after the injection is made. This 
is particularly true of cases of active hyperthy- 
roidism. 

“In a positive reaction there is usually an 
early rise in blood pressure and pulse of over ten 
points, at least; there may be a rise of as much 
as fifty points or even more. In the course of 
thirty to thirty-five minutes there is a moderate 
fall, then a second slight secondary rise, then a 
second fall to the normal in about one and one- 
half hours. Along with these one sees an exag- 
geration of the clinical picture of hyperthyroid- 
ism brought out, especially the nervous mani- 
festations. The particular symptoms of which 
the patient has complained are usually increased, 
and in addition there are brought out many 
symptoms which have been latent. Thus it is 
not uncommon to have extrasystoles brought out, 
after the injections of the adrenalin. The pa- 
tient is usually aware of them and may tell one 
that she has felt this same thing a year or two 
previously, at which time the symptoms of the 
disease were more active. 


“The following may all or in part be found: 
increased tremor, apprehension, throbbing, as- 
thenia, and in fact an increase of any of the 
symptoms of which the patient may have com- 
plained. Vasomotor changes may be _ present, 
namely, an early pallor of the face, lips, and 
fingers, due to the vasoconstriction, to be followed 
in fifteen to thirty minutes by a stage of vaso- 
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dilation with flushing and sweating. There may 
be a slight rise of temperature and a slight diu- 
resis. 

“In order to interpret a test as positive we 
have regarded it as necessary to have a majority 
of these signs and symptoms definitely brought 
out or increased. Thus there is at times a con- 
siderable increase of pulse rate without much in- 
crease in systolic blood pressure, but with a con- 
siderable increase or exacerbation of the objective 
signs and symptoms; or there may be an_in- 
crease of ten points in the pulse and blood pres- 
sure and a moderate increase of the symptoms 
and signs; or again, there may be only slight 
changes in pulse and blood pressure and consid- 
erable change in signs and symptoms. These 
may be regarded as positive. In a word, then, 
one must consider the entire clinical picture pro- 
duced in order to gain a correct interpretation, 
just as in the disease itself one can not expect 
every one of the characteristic signs and symp- 
toms to be present in order to make a diagnosis.” 

In the beginning I stated that in my 
opinion this test was based upon physio- 
logic truth. A slight review of your 
knowledge of physiology and pharmacol- 
ogy will show you that the secretion of the 
thyroid glands, be it iodothyrin, thyroio- 
din, or whatever it may be, is a stimulant 
to the autonomic nervous system. Now, 
when this system is continuously bathed 
in this toxin of hyperthyroidism it be- 
comes hypersensitive. Another look at 
your pharmacology will tell you that ad- 
renalin is the quickest-acting and most 
practical observable drug in its action that 
we possess for stimulating the autonomic 
nervous system. With this in mind ad- 
renalin is the drug for this use. Too, you 
will agree with me that it is perfectly 
plain that we have a need for such a test, 
for how many times do we find a case of 
tuberculosis which we call hyperthyroidism 
or how many times we find a case of hy- 
perthyroidism that we call tuberculosis? 
Only a glance at our previous errors will 
prove that we have a serious need for such 
a test as this and most welcome will it be 
if this is it. As stated above, I am of 
the opinion that Dr. Goetsch’s test is im- 
practicable for the busy general practi- 
tioner of North Carolina, and for that rea- 
son the following studies have been under- 
taken with the hope that out of them may 
come a more practical test for the general 
practioner. This preliminary report is 
upon a study of a series of fifty-five pa- 
tients. Five normal persons, twenty hav- 
ing tuberculosis in different stages, but 
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having no signs or symptoms of hyperthy- 
roidism, twenty-two suspicious thyroids 
having tuberculosis and six tuberculous 
patients known to have hyperthyroidism. 

We have taken the following list of 
symptoms and signs of hyperthyroidism 
and have classified these findings in each 
case under the following headings: systolic 
blood pressure, diastolic blood pressure, 
pulse rate and quality, tremor, nervous- 
ness, palpitation, diuresis, temperature, 
respiration, pupilary changes, apprehen- 
sion, vasomotor changes in face, hands 
and feet and sugar in the urine. I could 
not think of taking up your time by read- 
ing the tabulation, as interested as I am 
in it. For that reason I shall proceed to 
make a comparative study of these signs 
and symptoms. 


SYSTOLIC PRESSURE 


In each of the four classes of patients 
named above, the systolic blood pressure 
rose practically the same number of points, 
reaching its maximum in the known cases 
of hyperthyroidism in nineteen minutes, 
having a secondary rise in forty-one min- 
utes and remaining above normal for an 
average of an hour and seventeen minutes. 
In the twenty-two suspects the systolic 
blood pressure rose to its maximum in an 
average of eighteen minutes. In four sus- 
pects, the systolic blood pressure made a 
second rise in thirty-nine minutes and re- 
mained up for an average of fifty-nine 
minutes. The other eighteen cases of this 
suspect group reached their highest in 
thirteen minutes and returned to normal 
in twenty-three minutes. The twenty “no 
hyperthyroids” reached their maximum 
systolic blood pressure in an average of 
11.5 minutes and returned to normal in 
an average of twenty-two minutes. The 
normal class reached its maximum sys- 
tolic pressure in seven minutes and re- 
turned to normal in nineteen minutes. 


DIASTOLIC PRESSURE 


In the “known hyperthyroids” the dias- 
tolic blood pressure fell seventeen points, 
the maximum fall corresponding in min- 
utes to the maximum rise in systolic pres- 
sure and continued in the same propor- 
tion until a normal level was reached by 
the systolic pressure. In the same four 
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suspects mentioned above the diastolic 
blood pressure fell sixteen points with the 
maximum systolic rise and returned to 
normal along with the systolic blood pres- 
sure. In the other eighteen cases the dias- 
tolic blood pressure fell an average of 
nine and one-fifth points corresponding to 
the maximum systolic rise. It also re- 
turned to normal with the return of the 
systolic pressure to normal. The “no hy- 
perthyroids” gave a diastolic fall of seven 
points which occurred at the same time as 
the maximum systolic increase and re- 
turned to normal therewith. The normals 
had a fall of six points in diastolic blood 
pressure corresponding to the maximum 
systolic rise and returned to normal with 
that of the systolic. 


PULSE PRESSURE 


The “knowns” had a maximum increase 
of fifty-six points, which pressure re- 
turned to normal with the systolic pres- 
sure. Four suspects had an increase of 
forty points while eighteen suspects had 
an increase of twenty-nine and one-half 
points. The class of “no hyperthyroids” 
had an increase of thirty-one points, while 
the normals had an increase of twenty- 
eight points. 


PULSE 


In the “knowns” the pulse rate increased 
an average of twenty-seven points. In 
four suspects there was no increase or de- 
crease. In eighteen suspects there was an 
average increase of fifteen points (maxi- 
mum increase thirty, minimum increase 
six). The “no hyperthyroids” had an in- 
crease of fourteen points, while the nor- 
mals decreased three points per minute. 

In the “knowns” the pulse became irreg- 
ular, unequal, and varied in volume. 
Fourteen suspects had the same type of 
pulse, while eight had a normal, full, well- 
rounded pulse. In the “no hyperthyroids” 
the pulse was equal and regular in sixteen 
cases, but there was a slight irregularity 
and inequality present. In the normals 
the pulse was full and bounding, no irreg- 
ularity or inequality was detected except 
a slight inequality in one case. 


TREMOR 


Tremor was increased in every case in 
the series as well as was nervousness. 
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PALPITATION 


Palpitation was present in each case of 
the series. 
DIURESIS 
A slight diuresis was present in all. 
TEMPERATURE 
A temperature increase of three-fifths 
of a degree in the “knowns” was found, 
reaching its highest at the end of forty- 
seven minutes. It increased in all sus- 
pects an average of two-fifths of a degree, 
reaching its highest in an average of forty 
minutes. In the “no hyperthyroids,” the 
temperature was increased two-fifths of a 
degree, reaching its highest in forty-two 
minutes. In the normals the temperature 
was increased an average of one-fifth of 
a degree, reaching its highest in forty-six 
minutes. 
RESPIRATION 


In the “knowns” this was increased an 
average of five points. In six suspects the 
average increased four points. In sixteen 
suspects the average increased two points. 
In the “‘no hyperthyroids” it increased an 
average of one point and in the normals 
decreased an average of one and one-half 
points. 

APPREHENSION 

This was increased in each case of the 
series. 

PUPILARY CHANGES 

These changes were present in the whole 
series, though in the six “knowns” and 
in three suspects there were frequent 
pupilary changes. In all others there was 
a primary slight dilitation followed by an 
early return to normal. 

VASOMOTOR CHANGES 

These were present in the hands, feet 
and face of the entire series. 

SUGAR IN THE URINE 

None was found in any specimen. 

CONCLUSION 

I frankly state that as yet I do not con- 
sider this small amount of work reported 
upon as sufficient evidence for warranting 
any definite conclusions. However, if fu- 
ture studies substantiate these findings, 
we shall find that the differential diagnosis 
of tuberculosis and hyperthyroidism will 
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be made easier for the general practi- 
tioner when, after the subcutaneous in- 
jection of adrenalin, he finds, between fif- 
teen minutes and one hour and thirty min- 
utes after the injection, the following: 

1. A systolic blood pressure rising ten 
or more points and remaining above nor- 
mal for fifty-five minutes or more. 

2. Increased pulse rate of ten or more 
points per minute proportionate to the 
systolic rise. 

8. An increase of pulse pressure of 
thirty-five or more points. 

4. Pulse irregular and varying in vol- 
ume. 

5. An increase in respiratory rate of 
four or more points per minute. 

6. Varying pupilary changes. 

I firmly believe that this test can be 
made more practical for the general prac- 
titioner, and for that reason we are dili- 
gently pursuing these studies at the State 
Sanatorium and hope to have at a future 
date some more definite and positive re- 
port to make. Again let me state that 
this paper is not a criticism of the work 
done by Dr. Goetsch, for, as I stated above, 
if any doctor has the time certainly the 
thing in my opinion for him to do is to use 
the adrenalin hypersensitiveness test ver- 
batim as given in Dr. Goetsch’s technic 
which I read to you in the beginning. 


AN EARLY CASE OF CEREBRO- 
SPINAL SYPHILIS 


By DANIEL D. V. STUART, JR., M.D., 
Assistant in Clinical Neurology, Johns 
Hopkins University, 
Washington, D. C. 


Because the name cerebrospinal syphi- 
lis is not infrequently used to cover the 
parenchymatous degenerative diseases of 
the central nervous system of luetic origin, 
general paresis and tabes dorsalis, I wish 
to make it clear at the outset that in this 
case report I am employing the term only 
in its accepted narrower sense. That is, 
I am restricting it to mean the condition 
characterized by a diffuse meningitis and 
arteritis, which sometimes occurs in both 
treated and untreated syphilitics, gen- 
erally from one to four years after infec- 
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tion. General paresis and tabes dorsalis 
are excluded from this classification be- 
cause, in spite of their etiology, we are ac- 
customed to think of them as disease en- 
tities; and also because they have a pathol- 
ogy and a prognosis radically different 
from those of the process under discus- 
sion. I am also excluding gummata of 
the brain and cord despite their identical 
histology, for the reason that they differ 
from other types of tumor only in the sero- 
logical findings. 


In cerebrospinal syphilis, then, we have 
to deal with what is, pathologically, a rap- 
idly growing, vascularized and cellular 
granulation tissue. This forms first as a 
rule in the subarachnoid space at the base 
of the brain, and quickly invades the walls 
of the arteries and the epineurium of the 
nerves. The symptoms of involvement of 
individual nerves are produced by the 
pressure of this new growth, and, if treat- 
ment is not instituted, the process may 
finally result in permanent changes in the 
nerve structure. This is what takes place 
in luetic optic neuritis with post-neuritic 
atrophy, for example. Clinically, the most 
striking thing about cerebrospinal syphi- 
lis is the extreme variability of the symp- 
toms. This is due to the fact that the new- 
formed issue dies down in one locality 
while proliferating in another. Of course 
either the brain or the cord may be chiefly 
affected, or, rarely, either one to the ex- 
clusion of the other. The general evi- 
dences, headache, vertigo, mental disturb- 
ances, etc., and perhaps pyramidal tract 
involvement from occlusion of a_ vessel, 
are not different from those of any 
other cerebrospinal vascular or men- 
ingeal disease. In the form affect- 
ing the brain rather than the cord, as 
in the case to be reported, the cranial 
nerve symptoms depend on, and are 
to some degree an indication of, the 
extent of the meningeal and epineural in- 
vasion. Naturally, when the process is 
attacking the vessels chiefly, the general 
symptoms predominate. The serological 
findings of the condition are what might 
be expected: usually a definitely positive 
Wassermann reaction in the blood, the 
spinal fluid escaping under pressure and 
showing a positive Wassermann, increased 
protein content, luetic colloidal gold curve 
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and increased cell count, the prevalent 
type of cell being the small mononuclear 
lymphocyte. Again, however, when vas- 
cular disease is more marked than menin- 
geal, the spinal fluid may reveal nothing 
abnormal. When the patient has under- 
gone some treatment, all laboratory tests 
may be negative, and the diagnosis will 
have to be made on the strength of the 
history, the general condition, and the 
neurological examination. 


CASE REPORT 


L. F., single, age 28, broker and ex-Army of- 
ficer, was first examined on May 8, 1919. 

He complained of headache, poor sight and 
hearing, and a “feeling of foolishness.” 

His family history was negative. 

His past history was unimportant until he con- 
tracted the initial lesion of lues in the latter part 
of December, 1918, just prior to his discharge 
from service. He began treatment in the first 
week of January, 1919. He was given four in- 
travenous injections of arsphenamin, 0.6 gm. 
each, at weekly intervals, followed by two intra- 
muscular injections of mercury (salt and dose 
unknown), one week apart. He was then put on 
potassium iodid in increasing dosage, and con- 
tinued this medication up to the time of his 
visit to me, when he was taking gtt. xxx, t. i. d. 
His blood Wassermann was double-plus when he 
commenced treatment and negative at the time 
he received his last mercurial injection. The 
spinal fluid was not examined until just before 
he was referred to me. 

Present illness started early in March, 1919, 
about nine weeks after the institution of treat- 
ment and eleven weeks after the appearance of 
the chancre. He was uncertain as to the date 
of onset of the different symptoms, but gave 
them in the following sequence: first, persistent 
generalized headache; next, dizziness and un- 
steadiness when walking; next, a “feeling of 
foolishness.” He explained this by saying: “I’d 
be talking with some one in a business way, and 
I’d think of something foolish or funny to say, 
and it would cost me a real effort not to say it.” 
He next noted failure of vision in both eyes, espe- 
cially the right; and failure of hearing in the 
left ear. Both the latter conditions had _ been 
growing steadily more marked up to the time I 
saw him. He also stated that for one month, 
that is, since early in April, he had been obliged 
to make notes of anything he wanted to remem- 
ber. 

Examination: (a) General. Well nourished; 
heart normal; pulse 84 at rest; tension normal; 
urinalysis negative; no abnormalities of appear- 
ance. 

(b) Neurological. Pupils equal in size, left 
slightly irregular; both reacted promptly to 
light, directly and consensually, and in accommo- 
dation; movements of extrinsic ocular muscles 
normal; no nystagmus. Ophthalmoscopy showed 
somewhat pale discs, with margins and physi- 
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ological cups distinct and vessels full; no retinal 
disturbance. 

Other Cranial Nerves: motor division of V, 
VII, IX, X, XI and XII nerves showed no dis- 
turbance. Hearing by air conduction diminished 
in right ear, normal in left; bone conduction nor- 
mal in both ears. (The deafness therefore was 
in the opposite ear from the one complained of, 
and was not due to VIII nerve involvement.) 

Station: marked swaying when standing with 
feet together and eyes closed. 

Gait: unsteady; tendency to reel from side to 
side. 

Superficial reflexes: pharyngeal, abdominal 
(upper and lower segments), and cremasteric, ac- 
tive and equal on both sides; plantar stimulation 
and descending tibial irritation followed by plan- 
tar flexion, both sides. 

Deep reflexes: biceps, triceps, wrist, knee and 
ankle jerks all much increased; left knee jerk 
more active than right. 

Clonus: none. 

Muscle strength: no weakness, upper or lower 
extremities; no limitation of movement; no in- 
voluntary movements; no muscle spasm. 

Atrophies: none. 

Tremors: fine, slight, of extended fingers. 

Co-ordination tests: finger-finger, finger-nose 
and heel-tibia tests all well performed; no spon- 
taneous pass pointing; no adiadokokinesis. 

Stereognostic sense unimpaired. 

No objective sensory disturbance. 

Speech: no defect in pronunciation of test 
phrases, but voice toneless and hoarse; not laryn- 
goscoped. 

Mental condition: apparently slightly euphoric; 
with fair insight, but total failure to appreciate 
gravity of his condition. Memory for past events 
good, but some effort required to recall recent 
happenings. No definite psychotic symptoms. 


SUMMARY 


Subjective symptoms: as noted in history. 

Objective findings: irregular left pupil; ataxia 
of gait and station; exaggerated deep reflexes, 
with unequal knee jerks; voice disturbance; men- 
tal impairment. 

This patient was referred to me by Drs. Fran- 
cis R. Hagner and William H. Hough, and he 
brought with him a report from the latter dated 
May 6, 1919, stating that spinal fluid examina- 
tion made that day showed nothing abnormal. 
The blood Wassermann, as already noted, was 
negative in March. In view of the clinical symp- 
toms and the history a diagnosis of cerebrospinal 
syphilis was made and the opinion expressed that 
the condition was due more to vascular than to 
meningeal disease. Vigorous systemic treatment 
was advised. 


On June 4, 1919, the patient returned for re- 
examination, having received in the interim six 
intravenous injections of arsphenamin, 0.6 gm. 
each. He now showed much less unsteadiness of 
station and gait, the left pupil was now regular 
in outline, the knee jerks were equal, and the 
voice was much clearer. He stated that he no 


longer “felt foolish,” had no difficulty in remem- 
bering or concentrating; and that his sight had 
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greatly improved. The ophthalmo ic pi 
was unchanged. The was 
alert and presented an altogether different ap- 
pearance from that at the time of my first exam- 
of the need of further 
I have lost’ of ting 

It seemed worth while to report this case 
for two reasons: first, because it is, so far 
as I have been able to discover, one of the 
earliest cases on record of brain involve- 
ment in a syphilitic who had received what 
would ordinarily be considered an ade- 
quate course of treatment. Of course, 
symptoms referable to the nervous system 
occurring within the first few months in 
untreated or partially treated patients are 
by no means unknown, although rare. My 
second reason for making the report is 
that I think it teaches us, if we need any 
warning on that score, that intensive treat- 
ment of luetic patients is the only proper 
treatment, and that we should be con- 
stantly on the lookout for nervous symp- 
toms in such patients. In this connection 
I wish to emphasize the importance of 
routine spinal fluid examinations in the 
earliest stages of the disease. This pro- 
cedure has demonstrated a clinically un- 
suspected invasion of the central nervous 
system within a few weeks of infection. 
1728 Connecticut Ave. 


PULMONARY SYPHILIS* 


By J. H. GIBBEs, M.D., 
Columbia, S. C. 


The history of pulmonary syphilis in 
clinical medicine serves well to illustrate 
the sane conservatism of the medical pro- 
fession. The criteria for the establish- 
ment of the diagnosis of syphilis of the 
lung have been exceedingly rigid, and the 
evidence has been complete and beyond 
dispute before the cases have been ac- 
cepted as such. The pathological anatomy 
of this condition was placed on a substan- 
tial foundation by the work of Virchow 
in the middle of the last century, and 
there has been no doubt since that time of 
its existence as a clinical entity. But opin- 


_ *Read in Section on Medicine, Southern Med- 
ical Association, Thirteenth Annual Meeting, 
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ion has varied greatly among _ clinical 
workers as to the frequency with which 
the disease occurs. Pathologists generally 
have looked upon acquired syphilis of the 
lung as a relatively rare disease, and until 
recent years our leading clinicians have 
had their habit of thought largely deter- 
mined by the ideas of pathological anat- 
omy. Pathologists have had great diffi- 
culty in proving fibrotic changes in the 
lung to be due to syphilis. Their tendency 
has been to explain such lesions as result- 
ing from the much more common pul- 
monary affection, tuberculosis. It is well 
known that pulmonary tuberculosis is of 
practically universal incidence, and care- 
ful post-mortem investigation will demon- 
strate lesions of this disease in almost all 
lungs examined. Consequently, if we are 
to submit to the idea that syphilis of the 
lung is to be accepted only in the absence 
of tuberculous changes, the clinical diag- 
nosis of pulmonary syphilis is in grave 
danger of being discredited at autopsy. 
This pathological anatomical concept in 
modern medicine has been a_ wonderful 
factor in the progress of our art, tending 
to produce in us an accuracy of thought, 
holding us to inexorable standards in put- 
ting a valuation upon our observations 
and resulting in a conservatism that has 
protected us from fallacious interpreta- 
tions of our clinical material. But the 
more recent conceptions of pathological 
physiology and pathological biology are 
not infrequently at slight variance with the 
findings of pathological anatomy, and oc- 
casions arise when we must have the te- 
merity to call in question the limitations 
that are imposed upon us by the patholo- 
gist. In my opinion the subject of pul- 
monary syphilis confronts us with this 
duty. 


The lesions of the lung classically refer- 
able to syphilis are well established. I 
wish to refer to them briefly. The congen- 
ital disease is commonly divided into three 
groups: gumma, pneumonia alba and in- 
terstitial pneumonia, in all instances there 
being a proliferation of connective tissue 
and an extensive round-cell infiltration. 
These conditions are of little clinical im- 
portance. The acquired disease commonly 
manifests itself in the lung in the tertiary 
period, though Fowler speaks of a ca- 
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tarrhal inflammation of the bronchi occur- 
ring during the secondary stage. Follow- 
ing Fowler’s classification, the tertiary le- 
sions may be grouped as gummata, fibroid 
induration, changes in the bronchial glands 
and lymphatics of the lung, and syphilitic 
phthisis. The gummata may be single or 
multiple, large or small, may involve any 
of the pulmonary tissues, and may occupy 
any position in the various lobes. The 
fibroid induration classically has its point 
of most massive localization at the hili and 
ramifies along the course of the bronchi 
and pulmonary vessels. Not infrequently 
isolated spots of dense fibroid deposit may 
make their appearance in the peripheral 
portions of the lung. Bronchial stenosis 
may result from external constriction of a 
bronchus or may be caused by fibroid 
changes at the site of a bronchial ulcera- 
tion. This condition gives rise to varying 
degrees of bronchiectasis and the forma- 
tion of bronchiectatic cavities. Syphilitic 
phthisis is a doubtful entity. This is a 
progressive disintegrative change in the 
lung tissue presumably resulting from the 
activity of the spirochaetae. In such cases 
the evidence must be most complete in 
excluding secondary infections. 


It may be said that except in the case 
of gumma of the lung the clinical diag- 


nosis of pulmonary syphilis can not be > 


established beyond a reasonable doubt. 
From a technical standpoint this is doubt- 
less true. But from the practical point 
of view of the welfare of our patients a 
probable diagnosis may lead to the insti- 
tution of a specific therapy that will give 
immediately beneficial results. Before 
the days of the Wassermann reaction the 
usual formula for the diagnosis of pul- 
monary syphilis was as follows: physical 
changes in the lung, unassociated with 
tubercle bacilli in the sputum and co-exist- 
ing with unquestioned evidences of syph- 
ilis in other parts of the body, might be 
accepted as due to syphilis. We know now 
that such judgment is hopelessly in error. 
Active physical processes in the lung may 
be due to the tubercle bacillus, and our 
best efforts may fail to demonstrate this 
organism in the sputum. Again, a chronic 
pneumonitis may be due to one of the 
common pyogenic micro-organisms. Either 
one of these conditions may be associated 
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with signs of syphilis in other parts, or 
a positive Wassermann reaction, without 
the latter disease directly affecting the 
lungs. On the other hand, a true syphi- 
litic pneumonitis may co-exist with pul- 
monary infections of other types. An ac- 
curate differential judgment under these 
conditions is naturally most difficult. But 
my personal experience leads me to the 
opinion that syphilis plays a more prom- 
inent role in pulmonary affections than 
has been generally believed. From the 
clinical point of view it seems to me log- 
ical to assume that physical changes in 
the lungs that have the general distribu- 
tion of syphilitic processes in these or- 
gans, which are associated with evidences 
of syphilis elsewhere in the body, and 
which tend to disappear when vigorous 
antisyphilitic treatment is instituted, are 
probably the result of syphilis. 


Evidences of syphilis in a given indi- 
vidual may be obtained from three general 
sources: the history, examinations by 
physical means, and biological studies. 
The personal history of patients in this 
connection is notoriously unreliable. Mis- 
representation is frequently practiced, but 
one can not escape the conclusion that 
there are instances in which the primary 
and secondary stages of the disease have 
passed entirely unnoticed by the patient. 
The family history is of very great supple- 
mentary importance and should be gone 
into with thoroughness. In 44 cases of 
constitutional syphilis I have received a 
negative personal history as regards pri- 
mary and secondary manifestations in 30 
instances, a positive personal history in 
14, and a family history sufficiently sug- 
gestive to lead to a suspicion of syphilis 
in 16 cases. The customary physical ex- 
aminations and x-ray studies often fur- 
nish important clues. But after we have 
utilized these two sources of information, 
the history and investigation by physical 
means, we shall be surprised in finding 
positive Wassermann reactions from pa- 
tients in whom we had not suspected syph- 
ilis. After such studies I had failed to 


anticipate the disease in 20 of my 44 cases. 
Unless biological studies are employed as 
a routine, a large percentage of syphilitic 
patients must pass through our hands un- 
diagnosed. McLester has called attention 
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to this in a forceful manner, pointing out 
that of 567 consecutive cases seen in con- 
sultation practice, 16.5 per cent gave posi- 
tive Wassermann reactions. The high in- 
cidence of syphilis is emphasized by 
Thompson, who found gross pathological 
evidence of the disease in 66 per cent of 
700 routine coroner’s autopsies. The find- 
ings of DeBuys are significant in this con- 
nection. He found evidences of congen- 
ital syphilis in 77.9 per cent of illegiti- 
mate children in a foundling asylum. It 
is interesting to note that he obtained a 
negative Wassermann reaction in all of 
106 infants and children, while the luetin 
test was positive in 75 per cent. 

The general clinical picture of pulmon- 
ary syphilis has little of a distinctive char- 
acter. When pulmonary symptoms are 
present they differ in no essential from 
those associated with tuberculosis, and in 
5 of my 7 cases this latter condition was 
suspected. Loss of weight, fatiguability, 
cough, expectoration, an occasional hemop- 
tysis and night sweats are all represented. 
I doubt very much that, in the main, these 
symptoms are referable to the syphilitic 
process in the lung. Secondary infection 
doubtless plays a prominent part in any 
syphilitic pneumonitis of long standing, 
and it is impossible for us to say where 
the one begins and the other leaves off. 
In two of my cases, where secondary in- 
fection was not in evidence, the condition 
was essentially symptomless. This is seen 
in cases II and IV. 

The physical signs are also of a very 
indeterminate character. I do not believe 
that a differential diagnosis on this basis 
can be established. Again, the matter of 
secondary infection presents an insuper- 
able difficulty. In my cases the physical 
signs of trouble have been most frequently 
in the apices. I have not noted a predi- 
lection for the middle portions of the lobes. 
I have the impression, however, that an 
impairment of the percussion note out of 
proportion to the auscultatory findings of 
fibrosis is of considerable importance. 
But we must all keep clearly before us 
the fact that a physical examination of the 
lungs does not yield etiologic information. 
We simply gain a partial insight into the 
physical changes that have taken place in 
the organs and in no circumstance are we 
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justified in dogmatic conclusions as to the 
pathogenic agent responsible for these 
changes. 

The roentgenograhic picture of pulmo- 
nary syphilis is generally described as a 
peri-bronchial thickening associated with 
heavy deposits about the hili and the find- 
ing of radiating scars, usually in the cen- 
tral portions of the various lobes. But 
conservatism in the placing of etiologic in- 
terpretations on x-ray pictures of the lungs 
has been completely justified. However, 
with reference to the subject under discus- 
sion, the x-ray is the source of a type of 
information that can be gained in no other 
way. It enables us to estimate the changes 
in the pulmonary deposits that take place 
under the influence of treatment. This is 
very well shown in the illustrations pub- 
lished by Lisser, and I have been pleased to 
note similar changes in my own cases. To 
my mind these are the most important 
clinical data tending to justify the opinion 
that a given chronic pulmonary inflamma- 
tion is in part due to a syphilitic process. 

The relationship of syphilis to pulmo- 
nary tuberculosis has been assumed to be 
that of predisposition to the latter disease. 
The very great prominence given to the 
subject of tuberculosis of the lungs during 
the past twenty years has tended some- 
what to narrow our vision of chronic pul- 
monary diseases. The tendency has been 
to explain chronic inflammatory processes 
of the lung on a tuberculous basis, and to 
assume that any concomitant disease re- 
sulted in lowering the resistance to this 
process. While this attitude has been cor- 
rect in the main, it has unquestionably led 
to numerous mistakes in the interpretation 
of chest signs. Chronic pyogenic infections 
of the lungs may certainly increase the 
susceptibility of these organs to the activ- 
ity of the tubercle bacillus, but the fact re- 
mains that a chronic pneumonitis of pyo- 
genic origin may exist independently of 
tuberculosis. It is my opinion that the 
same condition prevails with reference to 
syphilis. Bronfenbrenner found that 
37.96 % of 108 syphilitics gave a positive 
complement deviation test for tubercu- 
losis, and concludes from this that syphilis 
materially predisposes to the latter disease. 
On the other hand, an analysis of his find- 
ings shows that 22.5 % of 142 tuberculous 
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patients gave positive Wassermann reac- 
tions in the absence of other evidences of 
syphilis. In the light of my recent expe- 
rience, it seems to me highly probable that 
syphilis played a prominent role in the pul- 
monary pathology of a considerable pro- 
portion of these cases. There are two 
points in this connection that seem to me 
worthy of emphasis. First, a true syphi- 
litic disease of the lung may so closely sim- 
ulate pulmonary tuberculosis as to be mis- 
taken for it; second, the proving of pulmo- 
nary tuberculosis in a given case does not 
eliminate syphilis as a factor in the pulmo- 
nary pathology. This latter phase of the 
question is of very great importance from 
the practical standpoint of treating the 
patient. 

The treatment of pulmonary syphilis is 
fundamentally the same as the treatment 
of this disease in other portions of the 
body. The one point of discussion is the 
advisability of administering the anti- 
syphilitic remedies in the presence of an 
active pulmonary tuberculosis. Opinion 
has differed as to the beneficial and harm- 
ful effects of mercury and potassium iodid 
upon tuberculosis of the lungs. But I 
think it safe to state that when we are 
dealing with a combination of the two dis- 
eases the good resulting from the treat- 
ment of the syphilis far outweighs any spe- 
cific ill-effects that these drugs may have 
on the tuberculous process. I am of the 
opinion that a concomitant syphilis actu- 
ally renders more favorable the prognosis 
in pulmonary tuberculosis. It has seemed 
to me that with the treatment of the syphi- 
litic infection these patients respond much 
more rapidly to the usual hygienic meas- 
ures instituted for the tuberculosis. 

Case 1.—R. R. O’B. was first seen on November 
29, 1915, complaining of cough, profuse expecto- 
ration, loss of weight and weakness. He had suf- 
fered from profuse night sweats, but there was no 
history of hemoptysis. He stated that he had 
suffered from typical syphilis three years before, 
for which he had undergone treatment on a rather 
extensive scale. Physical examination showed 
signs of complete consolidation of the left lower 
lobe, with some impairment of the percussion 
note throughout the chest. The x-ray pictures of 
the lungs revealed a diffuse infiltration of both 
lungs and a massive consolidation in the left lower 
lobe. The sputum was negative for tubercle ba- 
cilli on repeated examination. The Wassermann 


reaction was 4 plus. He was given mercury 
and potassium iodid and repeated injections of 
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arsphenamin over a period of several months. 
The tumor in the left lung showed signs of break- 
ing down'‘after approximately six months of such 
treatment, and it became necessary to drain a 
large abscess in this lobe. The patient made an 
uneventful recovery. The Wassermann reaction 
is now negative and the chest free of signs of 
active pulmonary disease. 

Case 2.—F. H. H. consulted me in August, 1917, 
stating that he had been discharged from an of- 
ficers’ training camp on account of incipient pul- 
monary tuberculosis. He presented discharge 
papers describing the physical signs discovered 
under the right clavicle. He presented no symp- 
toms of disease. He was an athletic type of indi- 
vidual and had gained eight pounds under the in- 
tensive military training. He admitted having 
had syphilis four years before. The physical 
examination showed slight impairment of the per- 
cussion note under the right clavicle and in the 
right supra-scapular fossa. The breath sounds 
were of normal quality throughout the chest. 
Immediately under the right clavicle showers of 
fine crepitant rales were heard at the end of inspi- 
ration. These rales had a peculiar superficial 
character, and gave one the impression of being in 
the pleura or the chest wall. The x-ray picture 
showed heavy deposits around the hili of both 
lungs with some ramifications along the course of 
the bronchi and slight clouding at the right apex. 
The Wassermann reaction was 4 plus. The pa- 
tient received numerous injections of arsphenamin 
and mixed treatment for a period of two years. 
He is clinically perfectly well, there are no signs 
of active trouble in his lungs and the x-ray pic- 
tures show a considerable lessening of the pul- 
monic deposits. His Wassermann reaction is neg- 
ative. 

Case 8.—S. N. was seen on May 30, 1916, com- 
plaining of aching all over, especially of pain in 
the lower part of the right chest. He had been 
losing weight, becoming readily fatigued, having 
an occasional night sweat, and growing pro- 
gressively more disturbed about himself. He ad- 
mitted having had a venereal infection three and 
a half years before, for which he had received 
cursory treatment. The physical examination 
showed slight anisocorea, a definite general 
glandular enlargement, and a state of poor general 
nutrition. He had a temperature of 100.5° at the 
time of the examination. The lungs showed signs 
of fibrosis and some moisture in both upper lobes. 
The x-ray pictures revealed a heavy mediastinitis 
with distinct infiltration of both uppers and a 
roughened diaphragmatic shadow on the right 
side. The sputum was repeatedly negative for 
tubercle bacilli and a 1 % Calmette test was nega- 
tive. The Wassermann was 4 plus. Under the 
customary anti-syphilitic treatment the patient’s 
blood became negative, he gained fifteen pounds in 
weight, his symptoms disappeared, and the phys- 
ical signs of active trouble in his chest could no 
longer be made out. During a brief service in the 
army his treatment was discontinued. His Was- 
sermann is again positive, but the signs of pulmo- 
nary disease has not returned. 

Case 4.—Mrs. M. E. L. came to me on April 
1, 1919, complaining of aches and pains all over 


the body. The present symptoms were of indefi- 
nite onset and have been characterized by sharp 
stabbing pains all over the body, especially in 
the abdomen and the lower extremities. The pa- 
tient has had decided difficulty in walking in the 
dark, tending to lose her balance. She has been 
married for thirty years, but is not living with 
her husband at present. She has four living 
children and two children died in early infancy 
of unknown causes. She had one miscarriage at 
four months. The physical examination disclosed 
signs of tabes dorsalis. In addition there were 
signs of extensive infiltration in the upper lobe 
of the right lung. Many fine rales were heard 
in this region. The x-ray picture showed a gen- 
eral cloudiness of both lungs with a heavy 
mediastinal deposit. No sputum was obtained. 
The 1 per cent and 5 per cent Calmette tests were 
negative. The Wassermanns on the blood and 
spinal fluid were positive. The patient has re- 
ceived five doses of arsphenamin and mixed mer- 
curial and iodid treatment for the past six 
months. Her symptoms have been materially 
alleviated, she has gained weight, and the phys- 
ical examination of her chest shows a disappear- 
ance of the rales that were originally heard. The 
x-ray picture of her lungs at this time shows 
some lightening of the fibroid deposits. 


Case 5.—C. A. F. On December 6, 1917, this 
patient was seen complaining of a_ persistent 
cough, the loss of ten pounds in weight, and a 
chronic sore throat. There was no history of 
hemoptysis or night sweats. The physical exam- 
ination showed the soft palate to be adherent to 
the right tonsil and associated with a general 
pharyngitis. There was general glandular en- 
largement. The blood pressure was 110 systolic 
and 70 diastolic. The pulse was 120. The tem- 
perature 100.5° (1 p. m.). There was marked 
pyorrhea. The chest showed retraction and lim- 
ited respiratory movement over the left upper. 
The percussion note was dull over both uppers, 
more so on the left side. The breath sounds were 
harsh and of tubular quality over both uppers 
and there were showers of fine rales at the end 
of inspiration under the left clavicle. A few 
rales were heard over the right upper. The 
bases were clear. The x-ray picture showed 
marked retraction of both apices, an extensive 
infiltration throughout the upper portion of both 
lungs. The middle portion of the right lung also 
contained heavy deposits. Many tubercle bacilli 
were found in the sputum. The Wassermann re- 
action was 4-plus. This patient spent eight 
months in a local sanatorium under the custom- 
ary hygienic treatment. At the same time he 
was given two doses of arsphenamin and con- 
tinuous mercury medication for fifteen months. 
When seen on October 15, 1919, he seemed to be 
greatly improved. He had gained about thirty 
pounds in weight and felt quite well. The 
physical examination of his chest showed a 
marked advance of the tuberculous infection, 
there being signs of activity in the left upper 
lobe and very active process in the right upper, 
and an extensive area of involvement in the upper 
portion of the right lower lobe. The x-ray pic- 
ture confirmed these physical findings. 
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Case 6.—H. C. W. in October, 1916, complained 
of cough, occasional sweats at night, loss of 
‘weight and “indigestion.” He had also been suf- 
fering with pains of very indefinite character in 
the various joints. He admitted having had gon- 
orrhea four years before, but denied syphilis. 
The marital history was negative. The physical 
examination showed him to be very thin and 
anemic. The blood pressure was 110 systolic and 
80 diastolic, the pulse 82, and temperature 99%. 
The eyes were negative, the pupils reacting nor- 
mally. There was advanced oral sepsis, but no 
general glandular enlargement. The chest showed 
retraction of the right upper with increased 
vocal fremitus, prolonged expiration, and im- 
paired percussion note below the right clavicle. 
No rales were heard in the chest. The heart 
was negative. There were signs of ptosis in the 
abdomen. The knee-kicks were normal. The 
x-ray picture of the chest showed a marked 
mediastinitis and heavy shadows along the courses 
of the bronchi in both lungs. Pictures of the 
teeth revealed numerous apical abscesses. No 
sputum was obtained. A 1 per cent Calmette test 
was positive. The Wassermann reaction was 2 
plus. This patient had the abscessed teeth re- 
moved. In the past three years he has received 
fourteen injections of arsphenamin and mercury 
as continuously as possible. The general condi- 
tion has shown marked improvement. He has 
gained fifteen pounds in weight and the x-ray 
pictures of his chest would indicate that there is 
less deposit than formerly. An interesting fea- 
ture of this case is that on August 10, 1919, he 
complained bitterly of sharp, stabbing pains in 
the abdomen and lower extremities. The physical 
examination disclosed unequal and rigid pupils, 
absent knee-kicks, marked interference with deep 
muscle sensibility in the lower extremities and a 
suggestive Romberg. In the past two months his 
tabes has developed in an alarming way. 


Case 7.—J. C. J., age 4 years, was seen on 
October 7, 1919. The mother stated that he was 
suffering from “chronic acidosis.” The child’s 
birth was normal and his past history was nega- 
tive except for the fact that he had suffered 
from a chronic inflammation of the eyes nearly all 
of his life, and that the “lower front teeth had 
come out decayed.” There was one brother, living 
and well at eleven years of age, and one sister 
living and well at fourteen months. The mother 
had had four miscarriages ranging from six 
weeks to eight months. The present illness be- 
gan three years ago with a badly inflamed mouth, 
high fever and profuse sweats. These “attacks” 
had repeated themselves at irregular intervals 
since that time. During the past few months 
swellings had appeared on both sides of the neck. 
Physical examination: fair nutrition, poor color. 
A few reddish scars on the right forearm. 
Chronic conjunctivitis. No clouding of the cor- 
neae. Teeth: upper centrals very suggestive of 
peg-teeth with slight notching of margins. Throat: 
tonsils enlarged and infected. Glands: cervicals 
on both sides as large as bantams’ eggs. Axilla- 
ries, inguinals and epitrochlears palpable. Heart: 
negative. Lungs: percussion note of very poor 
quality over the left upper, where the breath 
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sounds have a distinct bronchial modification. 
There is well defined dulness behind the manu- 
brium. A few crepitant rales are heard in both 
axillae and there is a slight tubular modification 
of the breath sounds in the mid-left axilla. Ab- 
domen: diastasis of recti; spleen and liver easily 
felt. Urine showed a trace of albumin and a 
few granular casts. Stool negative. Blood: 
hemoglobin, 85 per cent (Sahli), red blood cells 
4,300,000, white blood cells 16,800, differential 
blood count showed a relative increase in the 
mononuclear elements. Tuberculin reaction neg- 
ative. Wassermann: on child’s blood negative; 
‘on mother’s blood 4-plus. X-ray of chest: good 
expansion right side. Slight retraction left side, 
marked infiltration about right hilum and large 
bronchial divisions. Slight cloudiness of left lung 
from seventh rib to apex. Several glands about 
hilum. Bronchial ramifications extend from hili 
to periphery. 

In conclusion, I wish to reiterate the fol- 

lowing ideas: 
A chronic pulmonary disease, phys- 
ically indistinguishable from the common 
types of chronic pneumonitis and produc- 
ing a symptomatic picture similar to that 
of pulmonary tuberculosis, is not infre- 
quently associated with a positive Was- 
sermann reaction, and the favorable 
change in general and local conditions fol- 
lowing antisyphilitic treatment is so strik- 
ing as to lead one to the opinion that the 
syphilitic process is at least in part re- 
sponsible for the pulmonary pathology. 

2. A Wassermann reaction should be a 
routine in the investigation of all chronic 
pulmonary diseases, even though the tu- 
bercle bacillus or other organisms be 
found in the sputum. - 

It gives me pleasure to acknowledge the 
very great assistance that has been given 
me in this work by Dr. R. W. Gibbes. His 
excellent roentgenographic technic has 
made the work possible. 
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GUMMATOUS EPIDIDYMITIS AND 
GUMMATOUS OSTEOPERIOSTITIS 
OF THE HUMERUS 


By LEWELLYS F. BARKER, M.D., 
and 
JAMES ALTO WARD, M.D., 
Baltimore, Md. 


Though syphilis may attack any part of 
the human body there are, as is_ well 
known, certain regions that are relatively 
less often affected than others. Among 
these relatively immune regions is the epi- 
didymis. On account of its comparative 
rarity and because of certain difficulties 
in diagnosis, we have thought it worth 
while to put on record a case of luetic epi- 
didymitis that recently came under our 
observation. 

CASE REPORT 

The patient, a business man, 61 years of age, 
applied to one of us foe a general diagnostic 
study in December, 1918. He complained of pain 
and swelling in the right upper arm and of a 
non-painful swelling within the right half of the 
scrotum. 

ANAMNESIS 

The family history was negative except for a 
neuropathic tendency in one sister. The patient’s 
general health had been good, ’though he stated 
that he had several attacks of gonorrhea in 
youth and in early adult life, and that ten years 
previously he had suffered from a peculiar at- 
tack, during which his joints were tender, there 
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were sores on his tongue and hands—symptoms 
which his physician stated were due to “auto- 
intoxication.” He gave no history of having had 
syphilis, ’though he admitted that there had 
been a suspicious sore on the glans penis about 
five years previously. The sore soon healed; 
there were no cutaneous manifestations, nor any 
lesions in the mouth or throat. 

The patient had used tobacco constantly for 
many years and also had been a periodical drinker. 
He was a married man and had had two children. 
His wife and one of the children were living and 
both were said to be healthy. 

In January, 1918, the patient went ona “spree,” 
during which he contracted gonorrhea again; a 
month later he began to have pain in the left arm. 
The physician whom he consulted at the time 
made a diagnosis of neuritis. A few weeks after 
this a swelling occurred in the region of the 
right testicle. The patient stated that this was as 
large as a billiard ball. There was, however, but 
little spontaneous pain in this swelling, and it was 
not tender on pressure. At about the same time 
a lump appeared on the lateral surface of the left 
upper arm and he began to suffer severe pain in 
this region. There was also pain in the right 
shoulder and some swelling of the calf of the right 
leg. The latter swelling soon disappeared, but 
the lump in the left arm and the swelling in the 
scrotum remained unchanged. The pain in the 
left arm became gradually more intense, and for 
several months before coming to Baltimore the 
patient had taken from forty to sixty grains of 
aspirin per day to relieve the pain. His general 
condiiton had rapidly deteriorated. He had be- 
come very nervous, slept poorly, lost his appetite, 
had occasional nausea and suffered from consti- 
pation. He stated that he had lost some sixty 
pounds in weight during the previous few months. 
Seeking relief he had applied for treatment at 
various springs and sanatoria, where the condi- 
tion was diagnosed sometimes as neuritis, some- 
times as rheumatism. He stated that he had re- 
ceived no benefit from treatment, but on the con- 
trary had gradually grown worse. 


PHYSICAL EXAMINATION 


The patient, ’though he had lost much flesh, 
was still some fifteen pounds above his calculated 
ideal weight. He looked ill and depressed. Well 
marked signs of a general arteriosclerosis (thick- 
ened radials, double arcus senilis, somewhat hy- 
pertrophied left ventricle and moderate diffuse 
dilatation of the aorta) were present, though 
the blood pressure was not increased (systolic, 
126; diostolic, 80). The lips were a little cyanotic 
and there was a moderate grade of pulmonary 
emphysema. All the teeth had been extracted 
in the hope of getting rid of “rheumatism.” The 
retrocervical lymph nodes were palpable on both 
sides, but there was no other lymph node en- 
largement. The abdomen was negative on phys- 
ical examination, except for slight tenderness in 
the gall-bladder area. 

On the lateral surface of the left upper arm, 
at the junction of the upper with the middle- 
third, there was a firm swelling, which was mod- 
erately tender on pressure. 
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In the scrotum there was a large, irregularly- 
shaped, firm, nodular mass, not tender on palpa- 
tion. 

This mass seemed to involve chiefly the epi- 
didymis on the right side. Definite involvement 
of either testicle could not be made out. Reflexes 
were all normal, except for sluggishness of the 
superficial abdominals. Physical examination 
was otherwise negative. 


LABORATORY TESTS 


Blood: R. B. C., 5,892,000; W. B. C., 8,800; Hb., 
91%. Microscopically negative. 

Stomach Contents: Free HCl., 23 ac. %; Comb. 
acid, 16 ac. %. Total acidity, 39 ac. %. Guaiac, 
faintly positive. Microscopically a few R. B. C. 
Lactic acid, negative. 

Stool: Soft, semiformed, lead-colored (speci- 
men obtained by enema). Microscopically nega- 
tive. 

Wassermann reaction of the blood serum: 
12-19-18, positive; 12-23-18, positive; 12-28-18, 
positive (patient slightly anticomplementary) ; 
1-2-19, positive; 1-13-19, positive. 

Cerebrospinal Fluid: Cells 2. Globulin positive 
with Ross-Jones and Pandy tests. Wassermann 
negative in single, double and quadruple quanti- 
ties. Negative gold-sol. curve. 

Urine: Acid reaction. Specific gravity, 1013- 
1018; sugar, 0; albumin, 0. Microscopically a 
few W. B. C. and epithelial cells. 

’Phthalein: Total, 56 % in two hours. 


X-RAY REPORTS 


Left Humerus: There is a slight bony defect 
at about the junction of the upper and middle- 
thirds. There is a suggestion also of some peri- 
osteal thickening. 

Left Shoulder: Negative. 

Thoracic Spine: Definite lipping of the verte- 
bral bodies, but perhaps no more than one would 
expect at the patient’s age. 

Paranasal Sinuses: There is deviation of the 
nasal septum and some clouding of both antra, 
but no signs of recent infection. 

Cervical Spine: There is a very little sharpen- 
ing of the bodies of the cervical vertebrae, per- 
haps not more than one would expect at his age. 

Sella Turcica: Cup-shaped, approaching the 
closed-in type; normal in size. 

Teleroentgenogram: M. R., 3.8 cm.; M. L., 9.9 
em. Transverse position of the heart. 

Gastrointestinal Tract After Barium Meal: 
The findings suggest a mild upper right quad- 
rant lesion. The appendix is filled with barium 
and lies free. 


EXAMINATIONS BY SPECIALISTS 
Neurological Report: There is no evidence of 
involvement of any of the nerves, nor are there 
any signs of organic disease of the central ner- 
vous system. Condition in the arm suggests some 
local trouble, possibly luetic. 

Psychiatric Report: Slight memory defect in a 
man subject to recurrent alcoholism, the alcohol- 
ism masking attacks of a mild recurrent depres- 
sion (manic-depressive psychosis). Slight hypo- 
manic periods have occurred. 

Urological Report: The present condition of 
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the epididymis suggests very strongly the possi- 
bility of an existing tuberculous process. The 
slow onset of the trouble, together with lack of 
sensitiveness, is also in favor of tuberculosis. An 
epididymectomy is advised, since this would leave 
the testicle undisturbed and would entirely re- 
move the inflammatory process. 


DIAGNOSIS 

It was important, of course, to arrive at a 
decision regarding the nature of the mass in 
the right epididymis. The urological specialist 
(see above) had felt sure that the case was one 
of tuberculous epididymitis and advised epididy- 
mectomy. On account of the irregular nodular 
condition in the epididymis, neoplasm had also 
to be considered. Because, however, of the pain- 
ful swelling on the right humerus and of the 
positive Wassermann reaction in the blood, it 
seemed probable to us that the three conditions— 
mass in left arm, swollen epididymis, positive 
Wassermann—could be brought together under 
one rubric. We made, therefore, a_ tentative 
diagnosis of tertiary lues with gummatous osteo- 
periostitis of the right humerus and gummatous 
epididymitis, occurring in an atherosclerotic man 
who suffered from cyclothymia and dipsomania. 


THERAPY 


Arsphenamin administered in weekly 
doses of 0.6 gram for five weeks. The pain in 
the arm, which had been excruciating, disap- 
peared completely twenty-four hours after the 
first dose was administered and the swelling of 
the arm gradually grew less, disappearing en- 
tirely at the end of six weeks. The swelling of 
the epididymis also underwent rapid reduction, 
the epididymis becoming practically normal in 
size and consistency after a few weeks. 

The therapeutic results in this case show the 
importance (1) of a general diagnostic survey 
of the body of the patient as a whole, and (2) 
the advisability of trying thorough antiluetic 
treatment before operating upon a testicle or epi- 
didymis suspected of being either tuberculous or 
neoplastic in nature. 

The patient was placed on a dietetic-hygienic 
regime and was instructed to report regularly to 
his home physician and to us at least once in 
three months for a year. Antiluetic therapy is 
to be kept up for some time. 


HISTORICAL NOTE 


Syphilitic epididymitis was described 
as early as 1863 by Dron, who reported 
sixteen instances, and Fournier in 1869 
recorded eight additional cases. The topic 
was monographically treated by Micheel 
in 1906. One of the best known English 
papers on the subject is that of Arthur 
Cooper (1885). In this country, reports 
on syphilitic epididymitis have been made 
by J. D. Thomas, E. L. Keyes, Jr., F. R. 
Wright, R. W. Taylor, G. W. Davis, and 
A. T. Michelson. 
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Syphilitic epididymitis occurs occasion- 
ally in the secondary stage of syphilis, 
appearing sometimes as early as within 
two or three months after the primary 
lesion. In Dron’s series of cases the aver- 
age time of appearance was three and a 
half months after the initial lesion, and in 
six of Fournier’s cases the epididymis was 
attacked within seven months after the 
chancre appeared. The inflammation in 
secondary lues may affect the epididymis 
on one side only or on both sides simul- 
taneously, the enlargement beginning 
nearly always in the globus major and 
being often restricted to this part of the 
epididymis. 

When the epididymis is involved in ter- 
tiary syphilis there is gummatous inflam- 
mation, usually of one epididymis alone, 
but sometimes of both. Occasionally the 
gummatous inflammation starts in the 
testis and extends into the epididymis. In 
a few cases, as in ours, there are also 
gummata in the vas deferens or spermatic 
cord. 

Even in hereditary lues gumma of the 
epididymis has been observed (Comby; R. 
W. Taylor). 

In Michelson’s paper, three types of 
syphilitic epididymitis are described: (1) 
acute diffuse interstitial epididymitis; (2) 
chronic diffuse interstitial epididymitis; 
and (3) gummatous epididymitis. This 
author emphasizes the firmness and pain- 
lessness of the masses in the gummatous 
type and states that the gummata rarely 
break down to the extent of rupturing ex- 
ternally. 


CONCLUSIONS 


1. Syphilitic epididymitis, ’though a 
rare condition, may be met with in either 
hereditary or acquired lues, and in either 
the secondary or the tertiary stage of the 
disease. 

2. The globus major is most often in- 
volved, the lesion appearing as a firm 
nodular mass, which forms a cap for the 
end of the testicle, the latter resting, as it 
were, in a clam-shell. The French describe 
the epididymis appearing as a “helmet 
crest” for the testis. 

3. The absence of pain is a characteris- 
tic feature. 

4. The epididymis and the testis have 
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several times been unnecessarily removed 
in syphilitic epididymitis because of a 
wrong diagnosis, the condition having 
been mistaken either for tuberculosis or 
for neoplasm. 

5. The importance of a general diag- 
nostic survey for the purpose of differ- 
entiating between the different forms of 
enlargement of the epididymis and testis 


is obvious. 
6. Gummatous epididymitis clears up 
quickly under intensive antiluetic treat- 


ment. 
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INFANT FEEDING* 


By J. H. MASON KNOX, JR., 
Baltimore, Md. 


It is manifestly impossible to discuss 
thoroughly this important subject in the 
few minutes so unexpectedly allotted to 
me. No topic in pediatrics has received 
so much attention, nor is there one upon 
which so many different opinions are 
more confidently expressed than upon the 
“proper” method of feeding infants. I 


*Remarks in Section on Pediatrics, Southern 
Medical Association, Thirteenth Annual Meet- 
ing, Asheville, N. C., Nov. 10-18, 1919. 

In the absence of Dr. Isaac A. Abt, of Chi- 
cago, Ill., who was to have read a paper on this 
subject, Dr. J. H. M. Knox, Jr., of Baltimore, 
Md., was asked to introduce the’ subject of In- 
fant Feeding for discussion. 
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shall confine myself to two or three phases 
of the subject based largely upon my own 
experience. 


MOTHER’S MILK 


It is generally agreed, I think, that 
there is no artificial food which is com- 
parable to breast milk. Nearly every 
day one sees young children unnecessarily 
wéaned, ‘children whose mothers’ milk 
does not appear to be easily digested dur- 
ing the first few weeks of the baby’s life, 
children of nursing mothers who have 
slight febrile illnesses of short duration, 
children of mothers whose menstrual pe- 
riods have returned during lactation. 
These groups of children and many others 
are often permanently weaned, with dan- 
ger to their lives and with disadvantage 
to their mothers. There are only a few 
valid reasons for weaning a young child 
when the mother’s milk is abundant. In 
long-continued febrile illnesses such as 
typhoid or protracted pneumonia, tuber- 
culosis, nephritis or heart disease or an 
infection of the mammary glands, sudden 
weaning may be necessary. In other sit- 
uations breast milk should be availed of 
as long as possible, certainly through the 
first six months and then weaning insti- 
tuted gradually. Many children can be 
fed for months with supplementary feed- 
ings of cow’s milk in addition to the breast 
milk to their great advantage. 

There are two groups of cases in which 
mothers’ milk is almost indispensable, 
namely, in extreme prematurity and in 
pylorospasm. Many premature infants 
can be satisfactorily reared if mothers’ 
milk is available which would certainly 
die with any form of artificial feeding. 
Young infants suffering from _pyloro- 
spasm may be frequently treated success- 
fully without operation when fed on moth- 
ers’ milk, which do not do well on arti- 
ficial feeding. 


ARTIFICIAL FEEDING 


Although we are all agreed that moth- 
ers’ milk is most desirable, there are many 
cases in which it is not available and for 
which substitute feeding must be insti- 
tuted. In this country the problem re- 
solves itself into a modification of cow’s 
milk. I should like to make a plea for 
simple methods of feeding which I think 
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are more successful than the more elab- 
orate equations which used to be em- 
ployed several years ago. Physicians 
should be familiar with the general char- 
acter of milk from the various breeds of 
cows. It is generally agreed that milk 
from the Holstein, Durham or grade cows 
is more suitable for infant feeding than 
the richer milk of the Jersey or Guernsey 
breeds. When milk from the latter breeds 
alone is available it should be partially 
skimmed before modified for infant feed- 
ing. The physician should also be fa- 
miliar with the improved methods em- 
ployed: to /pecure clean milk both in a 
large dairy and when only one or two 
cows are used to supply milk for a fam- 
ily. Milk with a large bacterial count, 
which means dirty milk, should be dis- 
carded in infant feeding. 


I have found it of assistance to keep 
in mind the number of calories or heat 
units furnished in a milk mixture so that 
this can be roughly approximated to the 
needs of the patient. It is a simpler mat- 
ter than is generally supposed. Most 
young children need from 45 to 50 calories 
per pound during their first months; atro- 
phic children will often not gain until 
given between 60 and 70 calories per 
pound. No infant can be made to gain 
on less than 30 calories per pound. 
We know that the calorific value of 
one ounce of milk is 20, and that of 
any ounce of sugar 120, and therefore it 
is easy to determine the number of calo- 
ries in any proposed mixture of whole 
milk, water diluent and sugar. It is of 
course recognized that many children 
will gain on a lower calorific value than 
others and that the needs of a child are 
determined in part by its digestion, its 
activity and other factors. In general, 
however, it can be affirmed that for the 
physician to keep in mind the calorific 
value of the feeding tends to prevent 
over-feeding on the one hand and under- 
feeding on the other. 


I am not bold enough in this company 
to advocate any special method of arti- 
ficial feeding. Certain physicians, when 
laboratories are accessible, still use a so- 
called percentage method of feeding and 
order their milk mixtures in percentages 
of the various ingredients. For a number 
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of years we have found that the average 
baby can be satisfactorily fed with sim- 
ple dilutions, with water or cereal water 
of pure whole milk, with the addition of 
sugar, usually cane sugar. I usually 
make the mixtures in multiples of 10 or 
20 ounces, beginning with one-third milk, 
that is, 7 ounces of milk and 13 ounces of 
diluent, plus 1 ounce (5 per cent) of 
sugar. It can be readily calculated that 
each ounce of this mixture contains 13 
calories, seven from the milk and six from 
the sugar. If one multiplies the weight 
of the baby by its approximate calorific 
needs per pound (say 40 to 50), one ar- 
rives at the total number of heat units 
required in twenty-four hours; and this 
divided by the number of heat units in 
each ounce of mixture would determine 
roughly the number of ounces required. 
The mixture of course is gradually 
strengthened until in the third quarter 
of the first year fifteen ounces of milk is 
employed in a 20-ounce mixture. 

The number of feedings desirable is, I 
think, still open to question. It seems to 
have been proven that a baby’s stomach 
is not emptied of cow’s milk until three 
and a half to four hours after its inges- 
tion. If the child will take a sutticient 
amount of food in five or six feedings of 
four-hour intervals I feel it is a better 
method than giving it more frequently. 
It seems probable that the physician has 
more latitude in the character of his milk 
mixtures if the feeding intervals are long. 
It is quite possible to satisfactorily raise 
even premature babies with the long in- 
tervals of feeding. 


There seems to be considerable differ- 
ence in the practice of physicians in the 
heating of cow’s milk. My custom is to 
secure the best grade milk I can for my 
patients and bring it to the boiling point 
after the mixture is made. As far as I 
know, there is no nutritional detriment 
in the use of boiled milk and certainly 
one does prevent the formation of large 
curds in the stomach and the milk is made 
more digestible. Unquestionably there is 
a little more tendency to scurvy or rickets 
in the use of boiled milk, but this is eas- 
ily avoided by a little fruit juice early in 
the child’s life. I am quite convinced 
that many cases of vomiting are corrected 
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when the only change in the feeding is 
the boiling of the milk. I believe that 
perhaps boiled milk is a little more con- 
stipating than the raw milk, but there 
have been so many epidemics of typhoid 
fever, scarlet fever, diphtheria and strep- 
tococcus sore throat traced to contami- 
nated milk supply, to say nothing of tu- 
berculosis, that I personally feel a great 
deal safer when I know that my babies are 
receiving milk that has been boiled. Ce- 
real mixtures have been given to young 
children for many years. Diluted cereal 
water, 1 to 2 per cent starch, can be used 
from the beginning of infancy in place of 
plain water. They probably are of advan- 
tage after the third or fourth month. 


Broth containing a decoction of green 
vegetables should be given as early as the 
sixth month at least once a day. Cereals 
and broth contain salts not found in milk 
that are needed by the growing child. 
One of the largest groups of cases seen 
in a consulting room are those anemic, ir- 
ritable children, which are exclusively 
milk-fed. In this group belongs also 
breast-fed children who have delayed too 
long in receiving supplementary feed- 
ings. 

One should keep in mind, of course, the 
effect upon the digestion of the severa! in- 
gredients of milk. In general sugars given 
in excess tend to increase the number of 
stools and cause diarrhea. They are help- 
ful, therefore, in the treatment of consti- 
pation. It is relatively unimportant which 
kind of sugar is used, whether lactose, dex- 
trimaltose or cane sugar. The proteins on 
the other hand in cow’s milk tend to consti- 
pate and frequently children in whom 
diarrhea has been set up by an excess of 
sugar or starch in the milk mixture, can 
be helped by removal of sugar from the 
mixture and the substitution of junket for 
cereal. It is this principle plus the intro- 
duction of lactic acid organisms that has 
made the protein milk so useful in the 
treatment of diarrhea. 


These are a number of obvious points 
that have occurred to me while speaking, 
but which I am sure are sufficient to launch 
a discussion which the Chairman will have 
to terminate before all of you have had 
your say. 
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DISCUSSION 


Dr. I. W. Faison, Charlotte, N. C_—The plan 
outlined by Dr. Knox I have followed for some 
time. I have been in close contact with Dr. Knox, 
Dr. Holf, Dr. Kerley and many Boston and New 
York men in connection with this subject, and 
the plan that has been outlined is one that I have 
used very successfully in my practice. 

I am glad Dr. Knox expresses himself as back- 
ing up granulated sugar. It is very hard to get 
just now, nevertheless I use it all the time except 
now and then. When I think I have given too 
much of it I have slipped in dextrimaltose as a 
laxative. A rule which I got from Dr. Dennett 
is that these children grow best when the amount 
of milk is increased to one quart a day. I have 
given one ounce and a half of milk per pound 
of body weight to my patients. I try to get the 
age of the patient and always give one ounce 
more of the liquid at a feeding than the child is 
old in months. If a child is four months old I 
give five ounces of fluid at a feeding with the 
proper amount of calories and heat units. If 
the child weighs fourteen pounds, I give him 21 
ounces of milk in a day. I increase the amount 
gradually up to a quart of milk a day. When I 
get to a quart of milk I do not mix the milk any 
more, but I give whole milk and give liquid to 
supply the demand when feeding cereals. 

I was glad to hear Dr. Knox say that he gives 
cereals early. I have given cereals successfully 
as early as the second month. 

With reference to broth, he puts in vegeta- 
bles, and I am glad he does, but I have never 
been able to get much out of broth except the 
extracts with the cereal value added. 

Dr. W. A. Mulherin, Augusta, Ga.—It appears 
to us at the University of Georgia’s Pediatric De- 
partment that we accomplish more and turn out 
better baby feeders and protect them against 
later confusion by stressing in our teaching of 
this subject the basic principles of infant feed- 
ing. We do not insist upon any so-called method 
of feeding, but explain to the students every one 
of them. Simplicity is strongly advocated and 
any feeding advised or prescribed by students 
is checked and required to measure up to the well- 
recognized and fundamental principles of infant 
feeding. 

These principles are: 

1. Recognition that the good Lord can beat all 
physicians feeding babies. Therefore, good breast 
milk is the proper and best food for babies and 
should be secured whenever possible. If enough 
can not be obtained from the breast for the main- 
tenance of the baby, mixed feeding should then 
be given, namely: ten minutes nursing at each 
breast, first, then immediately followed by the 
bottle, complemental feeding. 

2. Any artificial feeding given shall contain all 
the ingredients that mothers’ milk possesses, 
namely, fats, carbohydrates, proteins, salts and 
water. 

3. These ingredients shall be present in suf- 
ficient quantities to satisfy the physiological re- 
quirements of the baby, that is, enough to gen- 
erate sufficient heat and energy; enough to re- 
place the nitrogenous waste in the body and 
enough to promote proper and healthy growth of 

the body. 
If these essentials in infant feeding are kept 
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constantly in mind, the great majority of the 
various so-called methods of feeding can _ be 
safely advocated and successfully applied. If, 
however, they be disregarded and the feeding not 
measured up to the above outlined yardstick, 
they will prove just to such an extent their de- 
ficiencies and will not stand the test of time. 

I was glad to hear Dr. Knox advocate the use 
of whole milk as a general rule in his formula. 
This procedure, it appears to me, usually fur- 
nishes enough fats in formula to look after the 
fat requirements of the baby, and tends to sim- 
plicity. Percentage feeding is not a bad feeding; 
it has done a great deal of good and is still being 
used very successfully and effectively by men 
who know and understand how to make proper 
use of it. The average practitioner and student, 
however, does not readily grasp it. It is ap- 
proached with fear and trembling, with a convic- 
tion that it is a difficult way of feeding, and quite 
naturally results are not so good as with the 
simpler methods. Past experience in our teach- 
ing has taught us that a simple method used 
fairly well, and intelligently, is better than an 
excellent method used poorly. 

The fact brought out by Dr. Knox that, strictly 
speaking, there is no such feeding as a caloric 
value feeding is timely and should be stressed. 
As mentioned by him, the estimation and deter- 
mination of calories in a food is of value only in 
determining the question of over-feeding or under- 
feeding of the baby; or, in learning if we are 
giving the average amount of fsod upon which 
the average baby of the same weight thrives. 

As to the comparative digestibility of cow’s 
milk, boiled or raw, we all know that boiled milk 
is the more digestible of the two. Brenneman 
has shown this quite conclusively. It is well to 
remember that raw milk, if clean, and the weather 
is cold, makes an excellent and sensible feeding. 
However, as a general proposition, boiled milk, 
I believe, agrees with more babies. In the South, 
it is my firm belief that all milk fed to babies 
should be boiled between the months of April to 
November, inclusive. 


Scurvy, resulting from boiled milk, has not 
materialized to the extent we at first expected 
when the use of boiled milk became so popular. 
This may be explained by the fact that orange 
juice is today given earlier, and used more gen- 
erally, in the feeding of babies. I must confess 
that the possible development of scurvy does not 
carry for me the dread and terror some men pro- 
fess. 


There is another valuable point in the discus- 
sion of this subject that should be stressed and 
restressed. It is the necessity of recognizing the 
fact that cow’s milk was not intended for babies’ 
stemachs. The Lord intended it for calves’ stom- 
achs. It is not easily digested by babies, and 
therefore in starting a baby on artificial feeding, 
the quantity of cow’s milk in the formula should 
be low and only gradually increased as the baby 
learns to digest it. If two or three weeks are 
spent in teaching a baby to digest cow’s milk 
sufficiently well so that by the end of this time 
a formula sufficiently strong upon which the baby 
will thrive can be tolerated, you will have done 
well. I know of no more common error that is 
committed in the artificial feeding of babies than 
the one of blazing away at a baby with too 
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strong a feeding. Dr. Royster, our present Chair- 
man, brought this subject very forcibly to our 
attention at our last meeting in Memphis. 
Finally, I think it advisable to mention and also 
to emphasize the fact that the feeding of a well 
baby and the feeding of a sick baby are two en- 
tirely different propositions. This simple fact is 
often overlooked and from it great harm results. 


Dr. J. D. Love, Jacksonville, Fla.—It is possi- 
ble that I have misunderstood Dr. Knox, but I 
believe he stated that in feeding the atrophic 
child we would get into serious trouble if we ex- 
ceeded 55 or 65 calories of food to the pound of 
weight. I admit, as a rule, that is true, but the 
atrophic child does not infrequently require more 
food per pound weight than the normal child; 
and I have seen an atrophic child that actually 
needed as many as 200 calories per kilo, or about 
100 calories to the pound of weight. Of course, 
we know the atrophic child presents a greater 
surface area in proportion to its weight than the 
normal child, and I feel quite confident we will 
find in many cases the atrophic child requires 
from 75 to 100 calories per pound weight. 

I am glad the subject of feeding intervals was 
brought up, because this has been a much-debated 
question. I feel, however, that there should be 
no set rule for guidance in this regard; that 
many children will do well on a four-hour sched- 
ule and many will do well on a three-hour sched- 
ule; and I will take a little exception to what 
Dr. Knox said relative to the premature child. 
Many of these children who take a small quantity 
of food at a time, possibly half an ounce, will 
require feedings as often as one or two hours 
apart, notwithstanding that the stomach requires 
in the neighborhood of three and a half to four 
hours to empty,its contents if cow’s milk has been 
given. The richer the cow’s milk, the longer the 
process of emptying. This point has been brought 
out by Ladd, of Boston. But we must bear in 
mind that when additional food is introduced into 
the stomach the emptying process of the stomach 
is facilitated. I feel quite confident that many 
very premature children will require feeding of- 
tener thar three hours and must be fed in very 
small quantities. We have gotten away from the 
idea that there is any such thing as a system 
for infant feeding. We must individualize with 
the particular child and until we have learned to 
do this we are not practicing good pediatrics. 
The cardinal rule to bear in mind is that every 
child must be fed in accordance with its individual 
— and its individual capacities for handling 

ood. 

Dr. Oliver W. Hill, Knoxville, Tenn.—I some- 
times think it is rather unfortunate that we ever 
had the percentage method of feeding except for 
purposes of investigation. I remember very well, 
when I was in school, the professor of pediatrics 
gave very little attention to infant feeding. In 
fact, I heard very few lectures on pediatrics. I 
became discouraged with the percentage method 
of feeding and was unable to grasp it. 

There are two schools now, and I am sorry Dr. 
Knox did not refer to them in his remarks, 
namely, the caloric school and the percentage 
school. I had the pleasure of going around with 
other doctors to clinics which resort to feeding 
absolutely by the percentage method, paying no 
attention to calories, while others used the caloric 
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method entirely. There are those practitioners 
who forgot that we have to feed enough calories 
to make the child gain and such percentage as he 
can digest. Dr. Love has pointed out that we 
sometimes forget a child’s individual peculiari- 
ties for certain elements of food. In some chil- 
dren there is intolerance for certain kinds of food. 
We should always take into consideration the 
tolerance or intolerance for fat. Taking the first 
eight ounces to a quart of milk has been highly 
confusing to the average practitioner and to the 
laity. For a number of years I have employed 
absolutely whole milk and have treated the chil- 
dren accordingly, starting, as Dr. Mulherin has 
said, with a very low percentage and gradually 
going up. I have no particular standard per- 
centage of weight and amount. I do not give ex- 
actly an ounce to a pound per body weight. In 
the case of a small anemic child I start with a 
very small amount. There is no criterion to 
judge by nor are there two children alike. The 
only rule you can get into your mind is that if 
you have to feed a small child you may start 
with a very low percentage of fat and relatively 
high sugar. I remember seeing Dr. Dunn try 
sugar last winter by running up as high as 16 
per cent carbohydrates. I have never had the 
temerity to go that far. The more nearly we get 
down to the point where we can automatically 
regulate our feeding, the more nearly we become 
pediatricians. I am delighted to see that we are 
getting away from following definite rules in 
the treatment of every case, and I was glad to 
hear Dr. Knox say that he is giving whole milk 
and diluting it carefully, but letting each child 
in each case be a law unto itself. 

As to the use of cereals and broths we have 
been using them for some time. I have been us- 
ing cereal broths with pleasure in some children, 
although others will develop a diarrhea from them 
if fed too early. I recall one child that was fed 
with cereal broth for four days without any gain 
until we removed the cereal broth. h 

I agree with Dr. Faison about these animal 
broths. You can feed children with them to the 
extent of a gallon a day and you do not get very 
far. They do add to the child’s ability to take 
food. 

Dr. R. M. Pollitzer, Charleston, S. C—The 
more I hear about infant feeding, the more I am 
convinced that we can not follow any definite rule 
or any one particular method. We used to advo- 
cate different ways of infant feeding and we 
have now gotten to the point where most of us 
are familiar with calories and with percentages, 
and we either use one or the other and sometimes 
both. I believe these guides are exceedingly 
helpful, and I think it is necessary for each man 
who attempts to feed infants to be thoroughly 
familiar with the methods that are in use, but 
do not believe that there ever was a single case 
of infant feeding where a man stuck to any par- 
ticular method for a considerable time. Also, 
believe the man who knows how to use the dif- 
ferent methods and will use water and some sugar 
and milk, preferably boiled, will get along with 
90 per cent of the cases. ' 

Dr. Louis V. Waldron, Yonkers, N. Y.—With 
reference to simplifying our methods of infant 
feeding, I find in the hospital that internes, after 
they have gone through our medical colleges and 
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have been taught the percentage method or caloric 
method of feeding, do not know what to do with 
it. If we would instill into them some simplified 
method and teach them to become better feeders, 
we would have better feeders among general prac- 
titioners than we have had in the past. These 
young physicians do not know how to feed babies. 
Let us try to get our internes to understand a 
simple method of infant feeding. Then they will 
make better practitioners. 

Dr. Charles E. Boynton, Atlanta, Ga.—There 
are two points I want to call attention to and they 
have reference to mothers’ milk. First, the 
premature child. I think very frequently it is 
absolutely necessary to dilute mothers’ milk in 
the case of a very small premature infant. In 
the second place, mothers’ milk may cause pyloro- 
spasm. Very frequently I have seen spasm come 
on in the infant where the breast milk was very 
rich and have been unable to stop that spasm 
until I got rid of some of the cream. 

Dr. Philip F. Barbour, Louisville, Ky.—Most 
children will take care of any milk we give them. 
Many of our colored mammies in the South feed 
children a little bit of everything and they do 
very well. It is the child with some food intol- 
erance that causes us some concern. 

I am glad Dr. Knox spoke of simple combina- 
tions of milk as being the most convenient and 
best. I suppose all of us are inclining more and 
more to simple modifications and dilutions of 
whole milk as the simplest and easiest not only 
for ourselves, but for the mothers. I think with 
the older percentage method of feeding the moth- 
ers were very liable to make mistakes and we 


were not getting the combination which we had 
really planned. Percentage feeding has been 
valuable to us; it has accentuated the fact that 
milk is made up of different elements and that 
the child’s tolerance for each one may be quite 


different. I do not think we should give even 
simple dilutions without remembering that the 
child’s tolerance for proteins and tolerance for 
fat and sugar may be entirely different. I agree 
with Dr. Hil! that most of our troubles come from 
fat intolerance. In such cases, it is not a ques- 
tion of days or weeks of modification, but many 
months before the child can be trained to digest 
fat properly. 

It is most important to bear in mind the caloric 
value of food. The caloric needs of the child 
can be easily met where various elements of milk 
are easily handled, but where there is intolerance 
of one or possibly two of the ingredients it is very 
necessary to bring up the caloric value by the 
other elements of milk which are manageable by 
the child. 

Dr. L. W. Elias, Asheville, N. C—Many people 
send their babies to Asheville because our milk 
here is good Jersey milk. However, if you put a 
child on Jersey milk without any reduction of 
fat you will get into trouble. 

We are all a little conceited about our partic- 
ular methods of feeding children. We can 
Straighten them out and I find there is more 
stumbling over different methods than any other 
one thing. Babies are brought here from ai! 
over the South who have been fed by the best 
practitioners in the South, and yet they do not 
get along very well. It is our practice to study 
the case not only from the standpoint of what 
the child is able to take care of, but how is the 
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child doing what it is. Is it getting along at 
all? If the child is in poor physical condition, 
make the changes gradually and do not be too 
conceited over any particular method of feeding 
if the baby is getting along. If it is not doing 
= by following a certain method, try something 
else. 


Dr. William Weston, Columbia, S. C.—All of 
us who live in a subtropical climate such as most 
of us do who live in the South, are confronted 
by that nightmare, infectious diarrhea, in our 
artificial feeding cases. The prevention of these 
cases offers us an opportunity for real service. 
Realizing this, I have tried during the fourteen 
years that I have been treating children to find 
simple yet practical method of preventing the 
disease. The method that I have been finally led 
to adopt is to give at least one feeding a day 
of milk infected with the Bulgarian type of lactic 
pe rp This method has given me excellent 
results. 


Dr. L. T. Royster, Norfolk, Va.—Medical stu- 
dents are taught theoretically, not practically, 
how to feed children. You can not teach medical 
students how to feed children by means of text 
books alone. You must teach infant feeding from 
intimate contact with the child. Many men go 
out into practice without serving a sufficiently 
long apprenticeship in a hospital which has to 
do with the feeding of children. To feed children 
intelligently it is very essential to have this 
practical experience in a hospital before going 
out into private practice. That is the crux of 
the situation. When we learn this in our med- 
ical colleges, we will soon turn out men who are 
capable of doing this most important thing. If 
a baby has colic, the practitioner may not know 
how to treat it unless he has had some practical 
experience. The second thing is, unless he un- 
derstands the chemistry of digestion and food 
elements he will not feed his case intelligently. 
A third thing is, you can not follow any set rule 
in feeding babies. You have got to feed them 
with brains and not by rules. A fourth thing is, 
nine cases out of ten that are brought to me 
have been started on too strong a mixture of 
everything, and when general practitioners and 
obstetricians are taught that they can not begin 
too low but can begin too high, they are con- 
fused, and not infrequently children manifest an 
intolerance for one food element or another, such 
as carbohydrates, fat, etc. But if this is not 
corrected they soon develop an intolerance for all 
food elements. 


Dr. Knox (closing).—I agree with one of the 
speakers that percentage feeding has been of 
very great value to us in our practice in pediat- 
rics. 

The work of Dr. Rotch, of Boston, was helpful 
in advancing pediatrics as a specialty and ought 
to be recognized, although we have changed con- 
siderably the methods which he advocated. He 
showed by the use of percentages the proportion 
of fats, proteins, and carbohydrates in the baby’s 
mixture and pointed out through laboratory meth- 
ods how to order these food elements. Although 
the percentage system is not used at present in 
many clinics, I think we owe a debt of gratitude 
to Dr. Rotch for his leadership in pediatrics. 
He also pointed out the great importance of 
clean milk. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


RELATION OF THE PHYSICIAN TO 
THE HEALTH DEPARTMENT* 


By CHARLES E. Low, M.D., 
Superintendent of Health, 
Wilmington, N. C. 


Hitherto both professional tradition, ed- 
ucation and pecuniary interest has di- 
rected the thought and action of medical 
men to methods of cure rather than pre- 
vention of disease. It can not be success- 
fully controverted that the modern ideas 
of hygiene, sanitation and preventive med- 
icine have been largely originated and de- 
veloped by medical men, but it is equally 
true that this knowledge has not generally 
found the place that it should, either in 
our medical education or the practice of 
the profession. It is my candid opinion, 
if you will pardon the personal allusion, 
based upon fifteen years of private gen- 
eral practice and ten years of public health 
work, that the profession as a whole has 
advanced all too slowly during the last 
twenty years in its understanding of the 
problems of public health work. 

After-dinner speeches and orations have 
long been filled with complimentary allu- 
sions to the altruism of the medical pro- 
fession because it was teaching the public 
how to keep well, and was thus cutting off 
its professional income by decreasing the 
diseases whose treatment was the source 
of its revenue. Perhaps this form of flat- 
tery has had something to do with the fact 
that the profession seems to think it has 
done all it is called upon to do; yet every 
public health administrator knows this to 
be far from the truth. 

Despite the altruism of a large part of 
the medical profession, there yet remain 
many practitioners who are so jealous of 
their professional dignity, and who so re- 
sent any request for conformity to regula- 
tions and laws which in any way might 
tend to disturb their personal convenience 
or to limit what they consider to be their 


*Read in Section on Public Health, Southern 
Medical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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personal liberties, that they can not gra- 
ciously and willingly co-operate with pub- 
lic health officials. The attitude of many 
members of the profession toward health 
officials can not but leave the impression, 
whether true or not, that the health au- 
thorities are necessary evils, who are main- 
tained in deference to public opinion, and 
who encroach upon the _ practitioner’s 
sources of revenue. 


There is a rapidly increasing demand 
on the part of the intelligent portion of 
our citizenship for disease prevention and 
health conservation, a demand which has 
been wonderfully increased by the condi- 
tions revealed during the draft, when up- 
ward of 30 % of those examined for mili- 
tary service were rejected for physical de- 
fects, the great majority of which were 
preventable, and practically all of which 
injured the efficiency of those affected. 


I am no idle dreamer who has only vi- 
sions of the time when all disease will be 
no more. The “balance of nature’ inex- 
orably demands that death shall remove 
life, whether of the animal or vegetable 
kingdom, in order that new forms in con- 
stantly appearing generations may find 
room for development. Accident, disease, 
“war, pestilence and famine” are means 
to this end, and will continually supply 
material for the exercise of the healing 
art until something entirely different from 
our present human type and state of so- 
ciety has been evolved. 


To fight against disease and premature 
death is an inherent and proper instinct 
of the human mind. Since the dawn of 
history certain individuals have elected to 
act the part of healers, but the type of 
physician and the methods he employed 
have always conformed to the type of 
civilization and the state of knowledge. 


Whether rightly or wrongly, we are now 
drifting rapidly toward “group medicine,” 
“state medicine’ and “disease preven- 
tion,” and those members of the profes- 
sion who are not acting in harmony with 
this state of medical evolution will be left 
by the wayside. 
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China has given to Western civilization 
gunpowder and the compass as two not- 
able examples of her genius. What, not 
many years ago, we considered a freak, 
Oriental custom may, before many years, 
become occidental efficiency. I refer to 
the fact that the Chinese pay their physi- 
cians only when they are well. 

In the present state of organization of 
medicine, I do not feel that the profession 
should be jealous of the work of health 
department clinics which are, or at least 
in my opinion, should be, conducted more 
for diagnostic and educational than treat- 
ment purposes. While there is a marked 
tendency, particularly in our large cities, 
to correlate charity and health department 
work, I am sure it is the sincere effort of 
those in charge to send people who are 
able to pay to physicians for treatment. 
Life extension clinics, baby clinics, vene- 
real disease clinics and tuberculosis clinics 
are constantly sending pay patients to pri- 
vate physicians. The educational work 
done by these institutions is constantly 
calling public attention to the need of con- 
sulting physicians with regard to the in- 
dividual’s physical condition before he 
gets sick, and physicians should learn to 
make thorough physical examinations of 
apparently healthy people, who in the fu- 
ture will no doubt come to them in in- 
creasing numbers to learn whether they 
are physically sound or not, rather than 
turn them away as has often been done 
with an unfounded assurance that they 
are all right, because they recite no gross 
symptoms of disease. 

In our city it is a matter of observation 
that the venereal disease clinic and the 
educational campaign conducted in connec- 
tion with it by our local health depart- 
ment has had a marked effect in building 
up the private practice of men specializ- 
ing in this work. Although such effect 
would not be so easy to prove in other 
branches of medicine, it no doubt occurs 
from the establishment of tuberculosis 
clinics, baby clinics, life extension clinics 
and other educational endeavors of public 
health organizations. 

There is a widespread and notorious 
neglect on the part of the profession in 
making prompt and complete returns of 
vital statistics. Monthly tabulations of 
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birth statistics are grossly inaccurate, be- 
cause physicians neglect to report births 
promptly. It is only through prompt birth 
reports that health departments are en- 
abled to get in touch with anything like 
a fair proportion of cases which may need 
post-natal care from the public health 
nursing service. Delay in making these 
returns often results in their being made 
inaccurately or not at all. The physician’s 
parts of death certificates are often de- 
ficient in date of death and date of physi- 
cian’s signature. In spite of the efforts 
put forth by local authorities and the Fed- 
eral Census Bureau to secure accuracy, 
the terms used to designate the causes of 
death are often carelessly chosen and en- 
tirely lacking in sense or descriptive char- 
acter. Symptoms of disease are often 
given as causes of death and real causes 
of death are often confounded with the 
contributing cause. Tuberculosis is very 
frequently undefined as to its being pul- 
monary or otherwise. Pneumonia is’ with 
equal frequency undefined as to its being 
lobar, lobular or broncho in type. Pleurisy 
is often undesignated as to being acute, 
chronic, tuberculous or traumatic. Pul- 
monary hemorrhage is returned as a 
cause of death without any statement as 
to its beng tuberculous, traumatic or of 
other origin. Deaths from traumatism 
and external violence are not defined either 
as to means or as to whether accidental, 
suicidal or homicidal in nature. Diphthe- 
ria is seldom designated as to location, 
and croup is not defined as diphtheritic 
or otherwise. The causative factor in 
peritonitis is often not given. Cysts and 
tumors are frequently unclassified as to 
nature and location. Various causes of 
death dependent upon puerperal conditions 
are seldom designated as such. Uremia 
is often given as the cause of death. It 
should be considered only as a terminal 
symptom of acute or chronic nephritis or 
other renal lesion. These are a few of the 
difficulties which health authorities meet 
in attempting to classify mortality statis- 
tics, and which make it seem probable that 
the average physician has little or no con- 
ception of the importance of the data, and 
that he has not read even the instructions 
printed on the back of death certificate 
blanks, to say nothing of the little booklet 
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published by the Bureau of the Census en- 
titled ‘““Physician’s Pocket Reference to the 
International List of Causes of Death,” 
which was widely mailed to physicians 
several years ago. 

There are many householders who either 
resist or violate quarantine measures, and 
there are some physicians who do not re- 
port communicable diseases occurring 
amongst that class of patrons in order 
that they may remain in favor with them. 
The conscientious physician will report 
fully and promptly all his cases and others 
will learn that such clients are faithless 
in other things than quarantine. 

Many well-meaning physicians are very 
negligent in making prompt reports of 
communicable diseases, and these delays 
often result in unnecessary spread of in- 
fection, because public health authorities 
are not given the necessary early oppor- 
tunity to seek the source. The difficulties 
encountered in making an early diagnosis 
should not be made an excuse for delay. 
If there is doubt about the diagnosis of 
infections, provisional quarantine should 
be immediately established, and the deci- 
sion as to continuing it be put squarely 
before the health authorities. Obviously 
they should not be held responsible for the 
spread of communicable diseases when 
the early or doubtful cases are reported 
either not at all or so late that no oppor- 
tunity is given for prompt epidemiological 
investigation. 

It is regretable that a great number of 
physicians are slow in making use of 
either state or municipal laboratory facili- 
ties as aids to early diagnosis. Of course 
laboratory tests are not infallible, but 
rightly interpreted findings, in connection 
with clinical observation, are great aids 
to accuracy and speed in making a diag- 
nosis. Here it may not be amiss to place 
a word of warning about waiting for con- 
firmation of suspected diphtheria by lab- 
oratory culture. Many children have died 
because antitoxin administration was de- 
layed awaiting a laboratory report. 

Great difficulties are encountered by 
public health officials in getting the public 
immunized against diseases for which we 
have specific vaccines or antitoxins. De- 
spite the fact that these preventive meas- 
ures are offered free, it is astonishing what 
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a general apathy exists toward their use. 
The individual does not think it probable 
that he or his may be a victim, although 
we know that year after year certain rela- 
tively fixed percentages of the population 
will be affected. Of course, physicians ad- 
minister the preventive treatments in re- 
sponse to a few individual demands, but 
observation indicates that the profession 
does not assume any initiative in dissem- 
inating knowledge concerning them, or in 
advocating their use. 

If attending physicians would advise 
the use of vaccines for the protection of 
all uninfected members of families in 
which infectious disease occurs, a great 
advance would be made in preventing the 
spread of communicable disease, and also 
in familiarizing the public with the meth- 
ods and advantages of conferring immu- 
nity, but a far greater advance would be 
made if physicians would earnestly spread 
the propaganda of hygiene, sanitation and 
preventive medicine as a part of their daily 
practice. 

When medical schools teach enough of 
the science of public health so that physi- 
cians can at least orient themselves with 
regard to its application by organized 
health agencies, and when all physicians 
systematically teach their patients the ne- 
cessity of pure water, of proper food, of 
suitable housing and clothing, of physical 
training, of maternal and infant welfare 
instruction, of regularity in eating, sleep- 
ing, bathing and attending to the calls of 
nature, of water carriage of sewage or 
sanitary closets, of protection against 
flies, mosquitoes and other insects through 
preventing their breeding places and by 
screening, and of prompt and absolute 
isolation of those who chance to become 
infected; when the profession learns both 
to give and charge for such professional 
service, then will the public health attain 
a higher standard, and the profession en- 
ter upon a new era in medicine. 


DISCUSSION 

Dr. F. M. Register, Raleigh, N. C—I wish to 
thank Dr. Low for his most excellent paper, espe- 
cially for the parts that related to vital statistics 
and reporting contagious diseases. He has struck 
the nail on the head. ‘I could not add anything 
to what he has said. It is only too true that 
reports are usually too meager and sometimes 
hard to get. But I think we are doing better in 
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this State now than we have heretofore. From 
the number of diphtheria cases reported in Octo- 
ber, almost twice as many as for the whole year 
of 1918, I take it that the reports are coming in 
better. We may miss some cases, but I think the 
reports are better. 

Dr. A. J. Warren, Raleigh, N. C.—I wish very 
much that Dr. Low’s paper might have been read 
before practicing physicians rather than before 
health officers, because most of the contents are 
already familiar to health officers, and we readily 
understand them to be true. The time was not 
so long ago when our health officers thought it 
was almost impossible to do effective health work 
without the active support of the practicing phy- 
sician. I doubt that it is as true now as it used 
to be. In North Carolina our public health work 
has been so popularized that I believe the work, 
regardless of the active co-operation of the physi- 
cians, would continue. I do not mean to imply 
that the help of the physician is not important, 
because to get the maximum result the co-opera- 
tion of the general practitioner is absolutely es- 
sential. The general practitioner is closer to his 
patient, to the individual and to the community 
than the health officer can possibly be, and a lit- 
tle teaching by the general practitioner will prob- 
ably have a more permanent effect than the 
work of the health officer. I think the principal 
reason for the apparent lack of co-operation be- 
tween the health officer and the private physician 
is an imperfect knowledge on the part of both 
relative to the service that each renders the com- 
munity. 

Dr. Isadore Dyer, New Orleans, La.—I have 
listened to. this paper with a great deal of in- 
terest, but I believe the solution of the difficulty 
has not yet been submitted. The trouble lies with 
the state medical examining boards. We need 
examination required for licensure in most of our 
states on the subject of hygiene and preventive 
medicine. If that were made a major instead of 
a minor subject, I believe the physicians who 
enter practice would be better qualified to study 
the subject of public health. The most of the 
medical schools in a very desultory way cover 
the subject of public health in a course on hy- 
giene, often given in the second year of the course, 
sometimes as an academic lecture course of the 
third year, and in most of them without any lab- 
oratory training at all, and the graduate student 
instead of being qualified in hygiene hardly 
knows the preface of it. The experience of the 
National Board of Medical Examiners in that 
one subject, after a series of examinations which 
have now covered nearly four years, has been 
that even the students from the best schools either 
barely pass on the subject of hygiene, or fail to 
make the average of 75 per cent. This shows 
they lack training. 

It is true that more importance is attached to 
anatomy and chemistry and branches which aré 
unimportant in applied medicine, unless a man 
is going to be a surgeon, than to hygiene. Many 
men attempt to qualify for public health posi- 
tions simply because they are graduates in medi- 
cine. Yet they have had no training in public 
health at all. 
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The University of Pennsylvania, Harvard and 
Johns Hopkins are now offering a_ systematic 
graduate course in hygiene and public health. 
Such a course was given at Tulane for four or 
five years, but the War practically stopped at- 
tendance and the course was suspended, but the 
under-graduate students still receive excellent in- 
struction. I believe there should be incorporated 
in the laws of each state which regulate state 
medicine a provision for a course in public health, 
including hygiene and preventive medicine, so 
that when the graduate comes before the state 
board to be examined he be required to take an 
examination which will at any rate show he has 
the principles which would entitle him in his own 
community to act in an advisory capacity, at 
any rate to the extent of practicing medicine un- 
der the laws which regulate public health. If 
the charges the doctor has made are true, I would 
say that probably 80 or 90 per cent of the men 
who practice in most communities of the Southern 
states are neglectful of vital statistics; and all 
you have to do is to read the record of those 
states which are in the registered area to deter- 
mine that. The Southern Medical Association 
should be memorialized by this Section to the 
end that its Council see to it that the state boards 
of health and the state boards of examiners have 
control of such examinations and that the sub- 
jects of public health and hygiene be made major 
instead of minor branches. 


Prof. J. P. Faulkner, Atlanta, Ga.—Being in a 
sense an outsider, working with the public and 
physicians, I feel I can appreciate the viewpoint 
set forth in this paper. We have experienced a 
good many of the difficulties mentioned in our 
work in Georgia in the State Board of Health 
and especially in the work of the Raoul Founda- 
tion. Just recently in a conference we discussed 
the matter of getting closer to the medical pro- 
fession in our public health work and we decided 
that some man on the staff must, if possible, at- 
tend every medical meeting, especially the dis- 
trict meetings. One of the last papers read at 
one of these medical meetings was simular to the 
paper under discussion. In it an effort was made 
to impress physicians with their responsibility 
and show the way in which they can help the 
health department of the state and at the same 
time help themselves. I think great good is sure 
to result from all such efforts. 


While the paper was being read I was asking 
myself the question, why can we not get down 
to fundamentals? We have heard the statement 
made that China set the pace years ago. Is 
there anything in the idea that we shall come 
to the time when our doctors will be paid from 
public funds? If that is the right solution, why 
can not a movement be started to put it into 
operation on a successful basis? It seems to me 
we are going to have trouble as long as we are 
at loggerheads with the medical profession. I 
wonder if the day will not come when we shall 
organize the doctors and the health departments 
and arrange to use doctors and the nurses at the 
point they are most needed and pay them for 


their work. 
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In regard to vital statistics, why could not the 
doctor be licensed to do certain things and 
recognized only when he does certain things for 
the public weal? In that case he could be forced 
to report communicable diseases, births and 
deaths, but as long as he is in private practice 
doing a private business, so to speak, it will be 
hard to get him to make these reports. 


Dr. Low (closing).—I do not maintain that 
the profession should be responsible for the en- 
tire effort needed in public health work, but all 
these questions of preventive medicine, hygiene 
and sanitation should have their chief backers 
among the profession and until we get in touch 
with the profession in a way that secures their 
active co-operation as leaders in this direction, 
we are not going to reach the highest success in 
our work. I was brought up on the doctrine, and 
am still practicing it, that you can catch more 
flies with molasses than vinegar. I have al- 
ways been coaxing the physicians rather than 
driving them, always trying to lead them rather 
than to force them by a lawsuit. I think that is 
good practice. I agree with that doctrine per- 
fectly and heartily; but until we talk plainly to 
the general profession in regard to their short- 
comings, until we tell them what we wish them 
to do to get in proper relation with the public 
health movement, we will not get anywhere, and 
that is the reason I was bluntly plain in this 


paper. 
It is my observation that the profession as a 
whole is not lending the support it should to im- 


munization against typhoid, diphtheria and small- 
pox, diseases for which we have nearly absolute 
immunizing agents. 


I knew of a case recently where the doctor 
would not advise the people of the community, or 
even the family where there was a case of ty- 
phoid, to be immunized against typhoid fever. 


Such instances are not uncommon. Why, I do 
not know. The doctor would get his fee for it— 
he would get his fee for all work of that character 
he did. That is one point I wished to make: that 
the time is coming when the physician will learn 
to charge and the public will expect to pay for 
advice in preventive medicine. I desire to make 
the point especially plain that we are coming to 
a time when people will consult physicians or 
some medical organization before they are sick; 
they will have thorough physical examinations; 
they will have outlined for themselves courses 
of right living; and they will pay the physician 
or some medical organization for doing that work. 
You may call it state medicine or socialism, or 
whatever you like, but health departments and 
civic organizations are being forced into clinical 
public health work because the general profes- 
sion has failed to recognize the need and oppor- 
tunity for it. The service may be paid for by 
the individaul, or it may be paid for by the state, 
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but the time is surely coming when the medical 
profession must make its choice. 

I also briefly referred in my paper to the sub- 
ject of medical education along the line of public 
health work. Our present medical educational] 
system is really not teaching anything about pub- 
lic health in a way that the physician gets any 
proper conception of what his relation should be 
to the present health movement. 


As was well brought out in the discussion, even 
in the examination of student applicants for med- 
ical license the public health questions are on 
the tail end of the list. Public health is on the 
tail end of the list everywhere today, but the 
public health men must get to the head of the 
list. We are even on the last page of the pro- 
gram here; as we are on the tail end of every- 
thing. I am not blaming Dr. McBrayer for mak- 
ing up this program. As I understand it, the 
Southern Medical Association was organized pri- 
marily fer conducting public health propaganda. 
Now, I ask you whether the Association has not 
drifted far away from this? What percentage 
of our program today is taken up with public 
health questions? I realize that it is necessary 
in the present state of the development of the art 
of public health practice to present a program 
attractive to all kinds of medical practitioners. 
In other words, we could not assemble the general 
practitioners, the specialists in medicine and 
surgery in a meeting entirely devoted to public 
health, and of course they are entitled to their 
place on the program; but it is true everywhere 
you go, in any meeting that is not purely a public 
health meeting, if there is any distinction as to 
sections, public health is found at the tail end 
of the program. 

With regard to the question of quarantine, it 
has been very aptly said that our whole system 
of quarantine should be materially revised. It 
will be much less stringent and I think properly 
so. It has already been very materially revised, 
and will be increasingly so. More and more lib- 
erties will be given to families, particularly to 
those under restriction for diseases whose means 
of dissemination and control are known. It will 
be a question of isolation of the patient and pro- 
tection of the public against carriers in the fam- 
ily, and then others of the family will be given 
their liberty. In that way it works no real hard- 
ship on the family. It is even now a more im- 
aginary bogie than real evil, but there is a per- 
centage of physicians who resist any quarantine 
at all, any isolation at all, because the family do 
not wish it. They do not wish the quarantine 
sign. The quarantine sign should be the badge 
of public service. It should signify to the people 
of the community that this family is willing to 
experience some personal inconvenience for the 
good of all. When the public fully realizes that 
fact, there will be less antagonism toward quar- 
antine measures. 


|_| 

| 

q 

2 
| 

| 

( 
‘ 


Vol. XIII No. 11 


THE TERMINATION OF PREGNANCY 
FOR THERAPEUTIC REASONS* 


By F. WEBB GRIFFITH, 
A.M., M.D., F.A.C.S., 
Asheville, N. C. 


In this brief paper I shall not discuss 
those cases where the uterus is emptied 
for an inevitable abortion, missed abor- 
tion or dead fetus, but only that group of 
cases where the pregnancy is terminated 
before term out of consideration for the 
health or life of the mother. Criminal 
abortion, whether done to avoid disgrace 
or simply to limit the size of a family, we 
all condemn. Still more severely do we 
condemn the physician who violates the 
confidence and trust placed in him by the 
state by doing a curettement under the 
deceptive diagnosis of “endometritis” or 
“dysmenorrhea” when in reality he is 
knowingly doing a criminal operation. 
When a curettement at the patient’s home 
is discouraged by the profession and when 
all scrapings obtained at the hospital are 
examined routinely by the hospital pathol- 
ogist, such practice will automatically 
cease. 

There comes occasionally to every phy- 
sician and frequently to those of us who 
do gynecology, the necessity for deciding 
whether or not the life of the fetus should 
be sacrificed in the interest of the mother. 
During the four years from January, 1916, 
to January, 1920, my records show that 
pregnancy was terminated before the via- 
bility of the child in twenty-five cases. 
The analysis of these cases I shall use as 
the basis for this paper. In every case 
there was at least one and usually two 
consultants who kindly shared the respon- 
sibility with me. In eleven of these pa- 
tients the indication was pulmonary tu- 
berculosis. 


*Read before the North Carolina State Medical 
Society, Charlotte, April 21, 1920.. 
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In a health resort like Asheville it is not 
surprising that pulmonary tuberculosis 
should head the list of causes for thera- 
peutic abortion. Just what is sufficient 
indication to justify emptying the uterus 
in a tuberculous patient is still a much 
mooted question. You will see one patient 
who has apparently only a slight lesion, 
and that well arrested, pass through preg- 
nancy nicely, and then after labor rapidly 
go to pieces, either by a flaring up of the 
pulmonary lesion or by a general miliary 
tuberculosis. On the other hand, one with 
an advanced lesion can occasionally go 
through without apparently doing much 
damage. I believe we are perfectly justi- 
fied in these cases in giving a certain 
amount of weight to the wishes of the pa- 
tients themselves. Where a woman has 
two or three children we are not quite so 
much justified in taking a chance with her 
health and possibly her life by allowing 
pregnancy to continue as we would in a 
childless couple anxious for offspring, 
especially if they are willing to accept the 
—. after it has been fully explained to 
them. 


Some of my good friends, whose opin- 
ions upon pulmonary tuberculosis carry 
great weight, maintain that we are not 
justified in terminating pregnancy more 
than once upon the same patient. They 
tell their patients that pregnancy has been 
terminated in the interest of their health 
or life, but should they become pregnant 
again they do so at their own risk and 
must go to full term and bear the conse- 
quences. That attitude I can not quite 
understand, for, if it is the duty of the 
medical advisor to safeguard them the 
first time, why not the second time? That 
is like saying to a patient who has, by in- 
discreetly getting wet or chilled, developed 
pneumonia, that all medical skill would 
be used to save him this time, but that 
should he commit the same indiscretion 
again he must suffer the consequences 
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without the help or alleviation the physi- 
cian might be able to give. To me the 
more rational procedure would be to say 
to the patient that should she become preg- 
nant again, we will terminate pregnancy ; 
only, however, upon the condition that we 
be allowed to go a step further and ster- 
ilize her. Some of these patients are 
young and while at the time not in shape 
to go through a pregnancy, yet it is pos- 
sible that a few years later they may be 
so improved as to be perfectly justified in 
taking the risk. In such cases instead of 
doing the usual ligation and cutting of 
the tubes, it would be wiser to employ 
some of the methods which aim at tem- 
porary sterilization. 


The technic described by Carey Culbert- 
son in 1917 appeals to me more than any 
other I have seen. It consists of a high 
abdominal incision, starting just beneath 
the umbilicus and extending downward. 
The uterus is caught with uterine forceps 
and brought backward toward the pro- 
montory of the sacrum. The left round 
ligament is then caught about 6 cm. from 
the uterine horn and lifted up. A forceps 
is then passed through the “clear space” 
of the broad ligament from before back- 
wards and the fimbriated extremity of the 
left tube brought into the anterior cul-de- 
sac and stitched with a fine catgut suture. 
The right tube is then treated the same 
way. Beginning at the point where the 
left round ligament passes into the left 
inguinal canal, the round ligament is 
stitched with continuous catgut to the an- 
terior parietal peritoneum down its entire 
length to its junction with the fundus. 
The same is done on the opposite side. A 
fold of the anterior parietal peritoneum 
is now brought across the fundus from 
one round ligament to the other. 


This procedure leaves the tubes patent 
and opening into a small cul-de-sac com- 
pletely shut off from the rest of the ab- 
dominal cavity. Culbertson performed 
this operation thirty-one times, but unfor- 
tunately has not yet had occasion to “un- 
sterilize’ any of the patients. So that 
while it is very pretty theoretically it may 
not work out so nicely in practice. How- 


ever, it gives the patient hope that some 
day she might still be in shape to become 
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pregnant and she does not have that men- 
tal depression which sometimes follows 
when a woman realizes that she is per- 
manently and irreparably sterile. 


For the pernicious vomiting of preg- 
nancy, operation was done eight times. 
These cases were all given treatment by 
their family physician before being 
brought to the hospital and in some cases 
where the condition was not too desperate 
on admission treatment was continued in 
the hospital. We have been guided en- 
tirely by what seemed to be the condition 
of the patient rather than by the estima- 
tion of the nitrogen output as advocated 
by Williams. When the patient is anxious 
for a child and will give her full co-opera- 
tion in the treatment it is surprising what 
can be accomplished even in the most des- 
perate cases. When, however, the patient 
strenuously objects to the discomfort and 
treatment and to any further increase of 
the family the physician has a most diffi- 
cult task. If he has not the co-operation 
of the patient and the moral support of 
the husband to make at least a reasonable 
fight, he should drop out of the case. 


Caesarean section, placenta praevia or 
the toxemia of pregnancy after the seventh 
month are not considered because they do 
not decrease, but rather increase the 
chances of the child and therefore do not 
come in the scope of this paper. However, 
in one case of pre-eclamptic toxemia the 
child, although born alive, died within 
twenty-four hours. The one case of 
eclampsia which was at the six and one- 
half month was seen in consultation at a 
hotel twenty miles away. The patient had 
been having convulsions for twelve hours, 
numbering in all about twenty. As it was 
out of the question to move her to the 
hospital, a room was hastily prepared and 
a vaginal caesarean section done, after 
which she had only one slight convulsion 
and made an uneventful recovery. 


In only one case have I had to empty 
the uterus for a pyelitis, and that was in 
a woman about five months pregnant. As 
a rule, passage of a renal catheter and 
washing out the pelvis of the kidney suf- 
fices either to relieve the condition or to 
tide over the patient until after labor. In 
this case, however, the patient was admit- 
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ted to the hospital in such a desperate con- 
dition that it was obvious that radical 
treatment was urgently indicated. In one 
case the uterus was emptied about the 
third month for a progressive exophthal- 
mic goiter. Following this, the patient 
was kept at rest until her symptoms im- 
proved and then a thyroidectomy was 
done. In one case a five weeks’ pregnancy 
was terminated in a patient who had a 
short time previously been through two 
major operations and had also had a rather 
severe hemorrhage from a gastric ulcer. 


The last case of my series was a most 
interesting one. A girl aged fourteen was 
brought to me with the history that for 
several months she had not menstruated. 
Examination showed a general fullness of 
the lower abdomen, but no definite en- 
largement of the uterus could be outlined. 
Further examination showed what ap- 
peared to be a complete atresia of the 
vagina. More careful search under anes- 
thetic revealed a small opening into the 
vagina just large enough to admit the 
smal'est size probe. Upon enlarging the 
opening into the vagina a hematocolpos 
was encountered. After cleaning out the 
blood clots the uterus was then felt to be 
enlarged. I naturally concluded that we 
had also a hematometra, so I thoroughly 
dilated the cervix and upon starting to 
remove the supposed clots from the uterus 
I was surprised to find a pregnancy ap- 
proximately three months. It was then too 
late to do anything but proceed and empty 
the uterus. 


In conclusion, I again wish to empha- 
size the great responsibility which these 
cases place upon the medical profession. 
We should call in as consultants those who 
are especially fitted to pass upon the dis- 
ease for which curettement is - proposed. 
In that way the family physician and the 
gynecologist will be restrained from rush- 
ing into an operation for insufficient rea- 
sons, or, on the other hand, what is equally 
as culpable, will not allow a patient to drag 
along, day after day or week after week, 
until irreparable damage has been done. 
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SURGICAL INTERVENTION IN 
ACUTE INTRACRANIAL 
INJURIES* 


By YOUNG C. Lott, M.D., 
Albany, Ga. 


The experience of men familiar with 
this work has shown that persons with in- 
tracranial injuries can be much improved 
and in selected cases, when they are 
treated at the proper time, become nor- 
mal again. Sufficient time should elapse 
after a most thorough series of ex- 
aminations before rendering an opinion of 
a head injury. Especially is this true in 
an individual rendered temporarily un- 
conscious or who has a slight epileptiform 
convulsion following an insult. More fre- 
quently a case of concussion will show a 
neurosis after a lapse of time. The more 
thoroughly we examine a functional neu- 
rosis the more frequently shall we find 
the underlying cause. It is the same old 
story of cause and effect. We are prone 
very frequently to treat the effect and not 
the cause. The prime symptom in brain 
surgery is intracranial pressure, which 
may be considered the theme of this pa- 
per. 

The brain is protected by two dense in- 
elastic substances, bone and dura. In or- 
der to offset the pressure and allow the 
brain to pulsate and receive its proper 
blood supply, a sufficient permanent aper- 
ture must be made in both. The idea of 
closing the dura and replacing the bone 
immediately is fundamentally wrong, 
since it defeats that which is sought to be 
accomplished. 

The symptoms of intracranial injuries 
vary according to degree, time and place. 
Frequently the immediate symptoms are 
trivial in relation to the injury, especially 
when anterior as compared to the later 
sequellae, and yet an apparently slight 
insult more posterior may cause the most 
profound symptoms, or again frequently 
the brain laceration or contusion may be 
more severe at the opposite pole of the 
skull from that assaulted. Hence we are 


*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
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confronted with the need of a most thor- 
ough examination, ever remembering that 
time is of extreme importance. The longer 
the delay of surgical interference the 
harder it is for the brain to overcome the 
insult owing to organic changes. 


Intracranial pressure may be recognized 
in several ways: unconsciousness, intense 
headache, mental incoherence, vomiting, 
which may be projectile in type and with- 
out nausea, a slow and bounding pulse, 
irregular breathing which tends toward 
the Cheyne-Stokes type as found in medul- 
lary edema, or opium poisoning, increased 
patella reflexes or presence of the Babinski 
sign, absence of superficial reflexes, dila- 
tation, contraction, or irregularity of the 
pupil, and again by roentgen examination. 
The most thorough way is that of lumbar 
puncture, the cerebrospinal fluid pressure 
being recorded with a spinal mercurial 
manometer with the patient’s head and 
spinal column on the same level. Nor- 
mally the pressure is from 5 to 7 millime- 
ters of mercury. The spinal fluid may or 
may not be bloody. Again a better method 
is by ophthalmoscopic examination of the 
fundus of the eye. In this, depending 
upon the degree and time of injury, there 
is a range from slight haziness of the optic 
nerve margin to a choked disc and retinal 
hemorrhages. Most frequently if we wait 
for the classical choked disc or papilladema 
to develop before interfering, then it is 
frequently too late, and yet there are cases 
on record in which there was a papilladema 
of one to two diopters and the patient 
seemed to be rational as if he had only a 
minor injury. However, should there be 
blurring of the margins with a slow bound- 
ing pulse, even if the patient is rational, 
surgical intervention should be contem- 
plated not for the purpose of saving life, 
but for preventing the after-effects from 
the various traumatic neuroses and epi- 
lepsy. 

A brain under pressure can not get its 
proper blood supply, and consequently can 
not functionate properly. It is not the 
mere fact of saving life that we are in- 
terested in, but the fact of obtaining the 
best results in regard to the patient’s men- 
tal and physical capacity in earning a live- 
lihood and of being a useful member of 
society. It is this that we should keep in 


mind at all times and should be the gov- 
erning factor of operative interference. 


Pressure may be caused by hemorrhage 
either extra- or intra-dural, a depressed 
fracture, by foreign bodies, and again 
very frequently from edema of the brain 
or its meninges resulting from a contu- 
sion, laceration or inflammatory process. 
It is this type that results so frequently 
in neuroses and epilepsy when left alone. 
If we do merely a lumbar puncture for 
drainage during the first few days follow- 
ing the injury, the patient’s convalescence 
will be shortened and many a functional 
neurosis thus prevented. Roentgen exam- 
ination can not be relied upon satisfac- 
torily in this group of cases, but it is con- 
firmatory of a fracture and is highly im- 
portant in localizing foreign bodies and in 
dealing with depressed fractures of the 
vault. Especially is this true of depressed 
fractures of the inner table which we are 
able to diagnose accurately by the finer 
points, as Major Gentz Perry, of Wiscor 
sin, has developed and shown by the cross 
sectional views in the double stereo-radio- 
graphs. 


Indications for operation are rather dif- 
ficult to formulate, as each case should be 
based upon its merit. However, the best 
and most conservative factors found in 
the mid-group cases of intracranial inju- 
ries are 10 mm. of pressure or more of 
the cerebrospinal fluid, or where the gen- 
eral symptoms are increasing; a general 
edema of the disc in which the margins 
are obscured; presence of Babinski, ankle 
clonus, increased patella reflexes, absence 
of superficial reflexes; partial paralysis 
of the extremity or of any of the cranial 
nerves; likewise the presence of a foreign 
body that can be extracted without caus- 
ing greater damage or danger to infection 
or injury; the presence of a compound or 
penetrating fracture which causes more 
or less fragmentation and depression of 
inner table; the presence of contused and 
lacerated brain tissue; intense headache 
with slow pulse around 60; increasing rest- 
lessness and confusion; epileptiform con- 
vulsions and persistent vomiting, whether 
projectile or without nausea. 


Frequently those cases that decompress 
themselves either from the nose, ear or 
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the wound will not require surgical inter- 
ference if properly cared for. It would 
seem better judgment not to irrigate either 
the wound, ear or nasal fossa, should there 
be hemorrhage and especially the escape 
of cerebrospinal fluid owing to a greater 
chance of introducing infection. When a 
dry sterile or a moist alcohol dressing is 
applied, a blood clot will soon form and 
the entrance become sealed. Likewise in 
dealing with a lacerated scalp it is better 
judgment not to probe nor apply sutures, 
but only to shave the surrounding hair for 
a reasonable distance, paint thoroughly 
with iodin, and apply a moist alcohol 
dressing. Very seldom will a lacerated 
scalp need suturing. In large lacerations 
only enough sutures should be used to pre- 
vent the wound from gaping. Wounds so 
treated will heal more rapidly owing to 
better drainage being established. Like- 
wise in dealing with a hematoma it is bet- 
ter judgment to aspirate rather than t 
incise for the fluid. 


The technic of an intracranial operation 
should be most thorough and with the 
minimum of time and trauma. It is well 
to remember that the resistance of the 
brain and meninges is less than that of 
the peritoneum and should infection de- 
velop it would prove fatal. Consequently 
it is unwise to incise the dura near an in- 
flammatory region or in the area of a 
compound wound. Should it become nec- 
essary for such interference either for 
foreign bodies, depressed bone, removal of 
devitalized tissue, or for thorough drain- 
age, then the greatest aseptic technic 
should be carried out. It is better to re- 
move the blood clot and devitalized brain 
tissue by suction or to swab with dry: cot- 
ton than by excision. Less trauma and 
better hemostasis. are thereby acquired. 
Likewise, firm pressure with dry cotton 
and a small piece of muscle against the 
bleeding point may be used to check the 
hemorrhage. A rubber tissue drain is 
left in situ for forty-eight hours, thus al- 
lowing for the cerebrospinal fluid and 
blood to escape. It would seem to be bet- 
ter surgical judgment not to incise the 
dura at the site of injury when the op- 
eration is merely for pressure, but to de- 
compress in some other region, prefer- 
ably the subtemporal region on the af- 
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fected side. Here the operation as advised 
by Dr. Harvey Cushing can be done with 
less danger to herniation or fungi-forma- 
tion, and likewise the ligation of the mid- 
dle meningeal artery. There is also a bet- 
ter protection for the brain and drainage 
at this site. Should the brain rupture 
from excessively high pressure there 
would be no material effects due to 
the silent area of the brain in this region. 
A secondary operation could be done more 
successfully over the injured site for for- 
eign bodies or a depressed fracture at a 
later date when the patient’s condition 
would permit. In this way the minimum 
amount of shock, trauma, and less danger 
to infection results. It is preferable to 
use local anesthesia, novocaine one-half of 
1 per cent at the site of the field of opera- 
tion, especially when there is much shock. ~ 
Local anesthesia with heroic doses of 
atropine administered to those cases bor- 
dering upon medullary edema will afford 
them a better chance of recovery, for the 
shock from a local anesthetic is less than 
that of a general anesthetic and a wider 
range of operative procedure may be ob- 
tained. It is this type of case that requires 
the quickest procedure. If a lumbar punc- 
ture is performed the fluid should be with- 
drawn very slowly lest a choking of me- 
dulla should occur and be followed by in- 
stant death. 

Those cases of medullary edema from 
compression, in which the pulse is irregu- 
lar and the rate is rapidly increasing; 
when the respiration is rapid and becomes 
stertorous and later of the Cheyne-Stokes 
variety; when the temperature rapidly 
rises to 104° and upwards; when there are 
diffuse moist rales in the chest and the 
lungs rapidly become water-logged; when 
these conditions take place within a few 
hours, then the case is beyond a ray of 
hope and aid by surgical interference with 
local anesthesia, heroic doses of atropine, 
or what not, would be useless. 

The question naturally arises how much 
bone to remove and how much dura to 
incise. Enough should be removed to al- 


low the brain to pulsate, care being taken 
to lose the minimum amount of blood, for 
loss of blood brings about more shock and 
the brain collapses very quickly. The skin, 
fascia and periosteum are sufficient cover- 
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ing of the wound and will usually suf- 
fice. Some surgeons are of the opinion 
that metallic plates, bone grafts, or slid- 
ing the outer table of the skull should be 
done to cover the opening, or the im- 
plantation of Cargyle membrane between 
cortex and fascia to prevent adhesions 
from taking place, but these are added 
risks of danger, the results not justifying 
the means. A person with a head wound 
whether or not the opening is covered 
after the pressure is relieved, will cer- 
tainly not subject the area to violence. 
The writer can not see at present where 
there is sufficient cause to warrant such 
procedure except for purposes of personal 
aggrandizement. The depression can be 
concealed usually with the growth of hair 
and protected by fibrous tissue and new 
bone formation which gradually develops, 
especially in youths. 


Persons with intracranial injuries 
should have free catharsis, preferably 
magnesium sulphate, ice caps to the 
head, and above all absolute rest. Chlo- 
ral and bromids may be used per rec- 
tum for sedatives but not morphia, for 
then respiratory conditions inter- 
fered with. Atropine, grain one- fif- 
tieth hypodermically, may be used for 
beginning edema of the lungs and medulla. 
Forced fluids, avoidance of excessive stim- 
ulation, but warmth and coffee per rec- 
tum, are excellent to revive the patient 
from shock. Remember that absolute 
rest is most essential, even more so than 
any other known medicinal therapy. Dur- 
ing convalescence, which should extend 
over months instead of weeks, there 
should be absolutely no mental strain, 
physical exertion nor stimulation of any 
kind. It is very difficult for patients as 
well as physicians to understand this. 
After injury and apparent recovery, the 
patient may feel fairly well, and not real- 
izing the gravity of his injury, begin his 
vocational work, only to suffer a _ ner- 
vous breakdown, which requires a longer 
period to overcome. It is wise for a per- 
son with an intracranial injury, after re- 
covery, to reside in a cool climate with 
avoidance of mental or physical strain. 
His general system should be kept in the 
best condition, bowels moving regularly, 
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and avoid stimulants, meat or tobacco. 
Cases that do not adhere to this are sub- 
ject to neuroses, nervous breakdowns and 


epilepsy. 


DISCUSSION 


Dr. E. B. Claybrook, Cumberland, Md.—I am 
especially glad to see a paper dealing with inju- 
ries of the head that puts fracture of the skull 
in the background. The books and the literature 
have said so much about fracture of the skull 
that a great many of the general profession have 
come to the conclusion that if a man is struck 
on the head and there is no sign of fractured 
skull, he does not need operation. Many a man 
has come to death from a light blow on the head 
who could have been easily saved by subtemporal 
decompression. To my mind, subtemporal de: 
compression is a comparatively minor operation, 
that is, so far as its effect upon the patient is 
concerned. The relief they get from it is out of 
proportion to the amount of trauma that you do 
to the patient. I notice that the Doctor says that 
in his diagnostic procedure he does lumbar punc- 
ture. I have never done lumbar puncture and I 
would like to ask the Doctor to tell us of the 
number of cases and whether he has had any ill 
effects. The Doctor laid special stress upon the 
eye ground examination, and I do not think any 
of us should let a man go who has been struck 
on the head without having an oculist report on 
his eye grounds. If he is not available we should 
do it ourselves, but an oculist is better because 
he can tell us more about it. He did not say what 
interpretation he put upon the vagus pulse. To 
my mind a vagus pulse alone does not mean any- 
thing. Many people hit upon the head will have 
a vagus pulse without any other signs, excepting 
a little headache. It has always been my prac- 
tice if there is a vagus pulse and a little headache 
and blood pressure did not go up and the sye 
grounds were all right, to treat that patient ex- 
pectantly. I would like to know if there is any 
better way now. 


Dr. H. C. Derrick, Oglethorpe, Ga.—In his pa- 
per I see that Dr. Lott did not mention any frac- 
ture at the base of the skull and I find it has 
been my experience, at least, if you get very much 
of a blow anywhere about the head that will 
cause the breaking in of the outer skull, you will 
get more or less of a fracture at the base of the 
skull. I would like the Doctor to explain how 
he treats that condition. 


Dr. J. L. Crook, Jackson, Tenn.—In reference 
to the technic I disagree with the Doctor in regard 
to opening the dura in recent traumatic cases. I 
think when you have to treat a compound frac- 
ture with depression and you have the dura ex- 
posed already as soon as you remove the pres- 
sure on the dura from the bone, I think you 
should incise the dura and let the blood out. If 
you stop short of that you frequently do an im- 
perfect operation. I do not believe you are going 
to add very greatly to the danger of the case 
from the standpoint of infection by this incision 
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of the dura. I know I have saved a number of 
lives by incising the dura and have had dark 
venous blood flow out and the brain has pulsated 
and the patient’s breathing has improved and 
he has gotten well. I believe if I had stopped 
short of relieving the pressure within the brain 
that I would have done an imperfect operation. 
I do not think we can emphasize this point too 
strongly, namely, the making of a careful study 
of all head injuries. If we have the injury 
around the fissure of Rolando, why, we have 
something definite to work upon and it becomes 
a very simple matter. Our indications are so 
pointed and clear that we can hardly err, but in 
the case of severe concussion or a blow without 
any definite lesion or sign of injury to point the 
way, that becomes a most interesting problem to 
the surgeon. 


Dr. Lott (closing).—In reference to Dr. Clay- 
brook’s remarks on lumbar puncture, my experi- 
ence is briefly this: I have performed approxi- 
mately a thousand lumbar punctures with three 
deaths. One was from infection in a little child 
with a spastic paraplegia. The other two died 
within five minutes after puncture from a choked 
medulla, the one being an acute fractured skull, 
the other a’ brain tumor. Lumbar puncture, 
though dangerous, is the most accurate procedure 
that we have of measuring the intracranial pres- 
sure. You can record the pressure with Lan- 
don’s spinal mercurial manometer with the pa- 
tient’s head and spinal column being on the same 
level. In regard to slow pulse following a head 
injury, my interpretation is that it is due to 
medullary compression from intracranial pres- 
sure. In medullary pressure you get stim- 
ulation of the vagus and the pulse beccmes 
slower. Should you operate when the pulse grad- 
ually comes down then you will most likely save 
the patient, whereas if you let the pulse come 
down to fifty and then as the pulse goes up, op- 
erate, it will most likely be fatal, due to medul- 
lary edema brought about by the high intracranial 
pressure. Medullary edema is the stage next to 
coma and so far nothing can be done in this 
stage. That is the reason I advise heroic doses 
of atropin and immediate incision to abort this 
stage. In regard to fractures of the base, usually 
when the blow is on the side of the head, a frac- 
ture of the anterior or middle fossa occurs and 
a hemorrhage out of either ear results. These 
cases, if kept perfectly quiet with free catharsis 
and with no irrigation of the ear, will usually 
survive, for there is a constant discharge of 
cerebrospinal fluid, and that is a decompression 
in itself. If the aperture becomes sealed and the 
brain edematous with the pressure getting higher, 
then the pressure must be relieved, not over the 
side of the injury or where the blood has been 
escaping, but preferably in the subtemporal re- 
gion which is the site of election. The pressure 
is the same at this point whether the injury is 
anteriorly or posteriorly on the skull. The pres- 
sure is not relieved until the brain pulsates. If 
the injury is on the right side and you operate 
on the left, then you partially offset the pressure 
due to the inelasticity of the falx cerebri. Like- 
wise if merely the bone is removed and the in- 
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elastic dura is not freely incised, a decompression 
operation is not performed and the brain is still 
under pressure. There are three things that 
cause immediate death, viz., infection, medullary 
edema which results from pressure, and shock. 
The pressure is offset by removing the bone about 
two inches in diameter and incising the dura 
freely. It has been regarded that a fracture of 
the base is hopeless but the experience of men 
familiar with the work reveal a mortality of 
approximately 19 per cent. A decompression Oop- 
eration is not performed unless the dura is freely 
incised and left open. In cases of compound 
fracture of skull where the dura is not puncturcd 
the decomprcssion is performed in the subtem- 
poral region, thereby obtaining a clean field and 
avoiding a greater possibility of infection her- 
niation, fungi formation or permanent injury to 
the more developed brain centers. 


REMOVAL OF THE PAROTID GLAND 
FOR MALIGNANT GROWTH* 


“By M. J. PAYNE, M.D., F.A.C.S., 
Staunton, Va. 


The parotid gland, from its situation, is 
more frequently injured than any other 
salivary gland, and is frequently sub- 
jected to the effects of acute and chronic 
inflammation which may be primary or 
secondary. Chronic inflammation of the 
parotid gland at times resembles clinically 
the sarcoma or a malignant mixed tumor. 
The parotid may also be the seat of acti- 
nomycosis (rare), syphilis and benign and 
malignant tumor. The mixed tumor is 
found more frequently than any other form 
of new growth. 

Although the origin is still somewhat 
uncertain, it is more than probable that 
the mixed, more commonly found, tumors 
of the parotid gland have origin both from 
the epiblast and mesoblast. The tumors 
of the parotid gland may assume an enor- 
mous size. 

Contrary to the statement made in some 
splendid surgical works, one should not 
hesitate to diagnose as malignant a tumor 
of the parotid which does not overlap the 
jaw. Case 1 herewith reported was a 
very small tumor, yet very malignant. 

The situation of the parotid tumors va- 
ries. These tumors are usually of slow 
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growth. They may grow very slowly for 
years, and then, suddenly, take on active 
growth without changing their character 
from one of comparative benignancy to 
one of malignancy. Often this change fol- 
lows a local injury. As a rule, the skin is 
not adherent, and the tumor is movable 
over the tissue beneath. 

Facial paralysis is rare, but when pres- 
ent is an indication of malignancy, al- 
though it may be due to direct pressure 
on the nerve. The diagnosis is not diffi- 
cult when the situation of the growth is 
typical. Hypertrophy of the gland never 
occurs. 

Of the epithelial tumors arising in the 
parotid gland, the most frequent is carci- 
noma. Adenoma occurs usually as encap- 
sulated tumors. Carcinoma may be pri- 
mary or may be the result of a metastasis 
and may be latent for years and then sud- 
denly give evidences of malignancy. 

Situation of the parotid gland: No at- 
tempt will be made to describe the anat- 
omy of this important structure in detail. 

Situation of lymphatics: attention is 
called to the great importance of an accu- 
rate knowledge of the distribution of the 
lymphatics. The lymphatic glands of the 
neck important in this operation are those 
classified as superficial and deep. The deep 
lymphatics are further divided into a su- 
perior set situated along the internal jugu- 
lar vein between the base of the skull and 
the bifurcation of the carotid artery and 
the inferior set situated along the jugular 
vein below the bifurcation of the carotid 
artery and extending outward along the 
subclavian vein. The inferior group is 
more important surgically in the removal 
of the parotid gland, since the superficial 
cervical chain, lying along the external 
and posterior jugular vein, receives effer- 
ent vessels from the parotid gland and 
empties into the inferior deep cervical 
glands. 

Situation of blood vessels: the terminal 
division of the external carotid, the trans- 
verse facial, the occipital, the posterior 
auricular arteries, the external jugular 
vein, and larger connecting branches be- 
tween it and the internal jugular vein, the 
superficial temporal and internal maxillary 
arteries, as well as many smaller branches, 
will be exposed and divided. 
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Situation of nerves: an accurate knowl- 
edge is demanded of not only the location 
of these important structures, but also of 
the facial nerve, the glossal nerve, and 
lingual artery. ‘ While it is useless to at- 
tempt to save the facial nerve, one should 
not wound or cut the glossal nerve or de- 
stroy the lingual artery if it is possible to 
preserve them. If, however, the tumor 
involves these structures, no hesitation 
should be felt in including them in the 
dissection. 


OPERATION 


The incision employed is made as fol- 
lows: beginning just above the _ sterno- 
clavicular joint, the incision is extended 
along the anterior margin of the sterno- 
clydo-mastoid muscle, passing between the 
ear and the tempo-maxillary articulation 
to about the zygoma. An incision is now 
outlined, beginning at a point in the pre- 
ceding incision opposite the angle of the 
jaw and extending along the inferior mar- 
gin of the lower jaw to the mid-line, thus 
outlining the skin flaps. It may be later 
required that the _ sterno-clydo-mastoid 
muscle be divided near its attachment to 
the mastoid process. The incision is now 
deepened until the common carotid artery 
and its companion structures are brought 
into view. The lymphatics are sought for 
and the dissection is continued from below 
upward along the deep vessels reaching 
the bifurcation of the carotid artery, when 
the external carotid is doubly clamped 
above the lingual and cut. One should 
hesitate to divide the internal carotid un- 
less forced to do so. Care should be ob- 
served to divide the external carotid above 
the lingual branch. It may be necessary, 
however, to divide the lingual branch. 
The tempo-maxillary veins and the exter- 
nal jugular vein, as well as the many 
other small vessels, will now be divided. 
The dissection must proceed cautiously, 
working in front, behind and _ below, 
clamping all structures first proximal to 
the main artery and then distal, using thin 
or narrow clamps, and dividing the 
structures between the clamps. In this 
way, dissecting entirely from below up- 
ward, the gland is finally released from 
its deep attachments. The dissection may 
then proceed rapidly and easily, dividing, 
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finally, the temporal branch of the carotid 
artery and the transverse facial artery; all 
ties completed, the skin flaps are then 
closed without drainage. 


The removal of the parotid for malig- 
nant growth should also include the re- 
moval of the submaxillary gland and the 
lymphatics lying along the inferior maxil- 
lary border to the mid-line. 


Case 1.—J. M. W., Waynesboro, Va., was a 
white man, married, forty-nine years of 
age, and was occupied as a laborer. He first 
observed a rather small but swell- 
ing in front of and below the right ear two 
years before. He had an operation April 1, 
1918. The wound healed and the patient was 
discharged April 11, 1918. He returned June 20, 
1918. At this time the glands along the lower 
border of the inferior maxilla were observed to be 
‘enlarged and were removed. The diagnosis by 
slide in both instances was adeno-carcinoma. 
October 1, 1918, there was no apparent return. 
Later this patient went to another city for the 
application of radium and was not seen again by 
the writer. His death occurred October 6, 1919, 
due to double pneumonia. He had, however, been 
in very poor health for several months and was 
unable to leave his house. 

Case 2.—G. W. E., of Staunton, Va., was a 
white man, married, age 62, and a _ laborer. 
This patient had had small, painful, 
ulcered and discharging sore in front of the right 
ear and just below the zygoma for the past two 
years. It had increased in size rather rapidly 
during the past two months. The parotid gland 
was observed to be enlarged and rather firm, 
but not tender. The diagnosis was mixed tumor 
of the right parotid gland. He was operated 
upon April 11, 1918. The parotid gland and 
glands along the carotid vessels and submaxillary 
gland and lymph glands along the inferior border 
of the lower jaw to the mid-line were removed. 
He was discharged April 23, 1918. It was im- 
possible, in this case, to fully close the wound, 
although some sliding flaps were employed and 
the wound was not healed completely until July 
1, 1918. October 1, 1919, there had been no local 
recurrence. The patient, however, had a. well 
marked ascites which required tapping some 
four times. He was very weak and emaciated. 
It is believed that he has an intra-abdominal re- 
turn of the malignant trouble and it is thought 
that death will result within a short time. 

Case 3.—M. J. K. was a single white man of 
Millboro, Va. His occupation was laborer. He 
had had, for some several months, a small, rather 
painful, ulcerating sore just in front of the ex- 
ternal meatus of the left ear. The left parotid 
gland was observed to be enlarged, firm, but not 
tender. The diagnosis was malignant tumor of 
the left parotid. By operation May 22, 1918, the 
left parotid, lymphatic glands along the parotid 
vessels, left maxillary gland and the lymphatic 
glands along the inferior border of the lower jaw 
to the mid-line were removed and the patient was 
discharged June 10, 1918. This patient had the 
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Coolidge tube treatment twice before and three 
times after the operation. In a letter of October 
20, 1919, he stated that he was entirely well. 

Case 4.—R. W. was colored, married, male, age 
47, and a laborer. He lived in _ Fishers- 
ville, Va. Two months ago he first noticed a 
lump in the left side of his neck just below the 
ear. The growth increased rather rapidly in 
size, was very hard, movable but not tender, ir- 
regular in contour and in consistency. The diag- 
nosis was a malignant growth of the left parotid 
gland. This case was submitted to operative in- 
terference early in February, 1919, in a distant 
hospital by another surgeon, who informed me 
that death resulted shortly after beginning the 
operation. In this case an incision was made 
just below the left lower maxillary bone parallel 
to it, incising the deep fascia, and an attempt 
was made to dissect out the mass, but soon after 
the dissection had begun the patient died. 

COMMENT 

In case 1, I believe that failure to re- 
move the submaxillary gland and the lym- 
phatic glands along the inferior border of 
the lower jaw resulted in an early recur- 
rence. In Case 2, no local recurrence re- 
sulted even up to the present time. While 
it is thought that there is an internal re- 
currence, this can not be positively deter- 
mined except by a post-mortem. In Case 
3 the results appear to be all that might 
be desired. In Case 4 death on the table 
occurred and the cause was not fully ex- 


plained. 


GOITER: OBSERVATIONS DRAWN 
FROM 240 OPERATED AND 82 
UNOPERATED CASES 


By ADDISON BRENIZER, M.D., 
Charlotte, N. C. 


I am employing the word goiter in a 
very loose sense, to embrace all enlarge- 
ments of the thyroid gland. The word 
goiter, while connoting a great deal, in 


reality denotes little. It denotes a more 
or less permanent enlargement or mass 
over the front of the neck to the lay mind 
and the same to many medical minds, with 
the exception that the enlargement has to 
do with the thyroid gland. The word 
goiter, however, is a very familiar word 
and from use, good or bad, is well ac- 
cepted. Though as vague, perhaps, ‘as 


*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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rheumatism in its denotative sense, still 
it is of value if the pathological condi- 
tions of the thyroid gland included under 
this term be understood. 

A scheme of the pathological anatomy 
of the thyroid gland is necessary in the 
diagnosis and treatment of goiter and I 
would formulate an outline such as the 
following: 

A. Disturbances in development: (1) 
Absence of the thyroid gland; (2) acces- 
sory thyroids, from the base of the tongue 
(foramen cecum) to the sight of the nor- 
mal gland, along the tract corresponding 
to a thyroglossal duct and beneath the 
sternum and upper chest. 

B. Disturbances in metabolism: (1) 
Atrophies, after inflammations and reduc- 
tions of blood supply on tying off vessels; 
(2) degenerations: parenchymatous, hya- 
line, amyloid, calcarious. 

C. Disturbances in circulation: (1) Lo- 
cal and general venous congestions may 
lead to enlargements of the thyroid. The 
transitory swellings during menstruation, 
initial sexual excitement and pregnancy 
are caused by a congestive hyperemia, 
with increase of a watery colloid. Under 
this heading come the false goiters of 
adolescence and pregnancy. (2) A marked 
development of either arteries or veins 
may accompany any of the goiters and 
determine the nomenclature “vascular 
goiter.” 

D. Inflammations: (1) Simple thyroid- 
itis, characterized by degeneration of epi- 
thelium and cellular exudation, not in- 
frequently accompanies the various infec- 
tious diseases. (2) Visible purulent in- 
fections are rare. These may spread di- 
rectly from open wounds or contact with 
the larnyx or trachea or they may be 
hematogenous infections during, for exam- 
ple, typhoid or a pyemia. Abscesses may 
break outwardly or inwardly into the 
trachea. Diffuse inflammations may be 
followed by a destruction of glandular 
substances and fibrous atrophy. Goiters 
are far more prone to inflame and break 
down than the normal thyroid. (3) Tu- 
bercles are found in the thyroid accom- 
panying disseminated miliary tuberculosis. 
Larger solitary or multiple tubercles ure 
occasionally observed. (4) Gummata are 
found very seldom. 
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E. Regenerations: Thyroid tissue is slow 
to regenerate. Those developments of 
rests left after operations have likely a 
goitrous base. The tendency of these is 
to degenerate. 

F. Hypertrophic enlargements: (1) 
These are the so-called goiters proper, al- 
though the circumscribed forms offer no 
sharp differentiation from tumor growths. 
These hypertrophies are (a) diffuse where 
the enlargement involves the whole gland 
or the greater part of it, and (b) nodular 
where the enlargement is isolated and en- 
capsulated. According as the increase in 
volume is due to accumulation of colloid 
substance in the follicles of the gland or 
to an increase of the follicles themselves, 
we speak of: (a) colloid goiter and (b) 
a parenchymatous goiter. The former 
type is by far the more frequent. The 
goiter accompanying the symptom com- 
plex, known as Graves’ disease or exoph- 
thalmic goiter, is usually a diffuse goiter 
of the parenchymatous type, differing, 
however, from the parenchymatous goiter 
in that the process of change in the exist- 
ing follicles is more active. The follicles 
show the lining cells changed from cu- 
boidal to columnar forms and_ superim- 
posed in several layers. The follicles are 
empty of colloid and the cells often form 
festoons into the empty spaces. These in- 
vaginations are followed up into the folli- 
cles by the surrounding connective tissue. 
The interstitial tissue is very vascular 
and permeated with leucocytes. The pic- 
ture has been compared to that of a lactat- 
ing breast and it does show every sign of 
over-active tissue. This process of change 
is described as hypertrophy and _ hyper- 
plasia. These changes may take place 
only in certain parts of the gland and 
may spring up in old standing simple 
goiters giving rise to symptoms of thyro- 
toxicosis. 

G. Tumors: (1) The commonest benign 
tumor of the thyroid gland is an adenoma. 
This tumor is responsible for many cases 
of nodular goiter and is sometimes accom- 
panied by a thyro-toxicosis, showing many 
of the symptoms of Graves’ disease; ex- 
ophthalmos is usually absent. (2) There 
are a number of varieties of malignant 
tumors of the thyroid, interesting to the 
pathologist, but impossible to differentiate 
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clinically. The commonest malignant tu- 
mor is a carcinoma of the adenomatous 
type. 

Cases in my series illustrating the above 
pathological scheme: 

A. Thyro-glossal duct (operated). 

B. (1) Case of Vincent’s angina, cervical 
adenitis, swelling and tenderness of the 
thyroid gland; rapid heart heat, marked 
exophthalmos; subsidence of the thyroid, 
recession of the eyeballs, marked ptosis; 
thyroiditis, hypertryroidism, injury of the 
cervical sympathetic. (2) Old standing 
goiters of enormous size showing all 
forms of degeneration, even masses of 
calcarious deposits like bone. 51. 

C. (1) Enlargement of the thyroid in 
young girls between thirteen and twenty 
years; increase in size during menstrua- 
tion, usually with dysmenorrhea; cystic 
ovaries in five cases; same type of enlarge- 
ment of glands during pregnancy. 60. 
(2) Enlargement of the thyroid in a 


woman forty years old; gland at times, 
especially during periods, twice the size 
ordinarily, tense, a distinct bruit heard 


over it. Vascular goiter 1. 

D. (1) Accompanying influenza, hard, 
tender swelling of the right lobe of the 
thyroid gland, hoarseness; after several 
days swelling softer; right lobe exposed 
and incised, free pus. Abscess of thyroid 
gland. 1. (2) During subacute stage of 
laryngitis and bronchitis, swelling of thy- 
roid, becoming quite large, tender and 
fluctuating; advised exposure and incision, 
refused. Abscess ruptured into trachea; 
patient coughed up deluge of pus; complete 
recovery. Abscess of thyroid gland. 1. 

Goiter with additional swelling, pain 
and tenderness; exposure of struma and 
incision, abundant pus. Abscess of stru- 
ma. 3. 

Adenitis tuberculosa, mass correspond- 
ing with right lobe and isthmus of thy- 
roid; thyroidectomy, conglomerate tuber- 
cles. Tubercles of thyroid. 1. 

Large lymph glands in the neck, mu- 
cous patches in the mouth, macular rash 
over the body, positive Wassermann; en- 
larged thyroid, pulse rate 120; anti-syphi- 
litic treatment, with disappearance of thy- 
roid enlargement and reduction of pulse. 
Thyroiditis syphilitica. 1. 
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Enlarged thyroid, fast pulse, 128, exoph- 
thalmos; osteo-myelitis of tibia and cra- 
nial vault, positive Wassermann; anti- 
syphilitic treatment with disappearance of 
all symptoms. Thyroiditis syphilitica, hy- 
perthyroidism. 1. 


E. Right lobe of thyroid removed for 
exophthalmic goiter, reappearance of 
struma of left lobe and isthmus, severe 
Graves’ disease; isthmus and part of left 
lobe removed. Further development on 
goitrous base. 1. 


F. Diffuse goiter, parenchymatous and 
colloid. 21. 

Nodular goiter, colloid. 59. 

Diffuse nodular goiters, showing more 
or less marked symptoms of Graves’ dis- 
ease. 102. 

G. Adenoma, encapsulated, symptoms 
of thyro-toxicosis. 18. 

Carcinoma, adenomatous type. 2. 


Without plunging hopelessly beyond my 
depths into the subjects of reciprocal 
glandular actions or humoral correlations 
and humoral interrelations, I shall offer 
merely several observations which point to 
the fact of an uncommonly intimate path- 
ological correlation or interrelation of the 
several ductless glands and which are well 
adapted for the complication of clinical 
pictures. 


Most of the ductless glands come into 
play with the thyroid: the pituitary, the 
parathyroids, the thymus, the adrenals 
(including the medullary portion and the 
entire chromaffin system), the pancreas 
and the gonads. 


Thyroid gland: (1) Over-function and 
possibly dys-function causes Graves’ dis- 
ease. (The thymus is now thought to play 
an important role in exophthalmic goiter. 
(2) Underfunction or absence of function 
in adults produces myxedema; in infancy 
cretinism. (3) Total removal brings on 
cachexia strumapriva, resembling myxe- 
dema. (4) Thyroid extracts improye 
cretinism and relieve myxedema as long 
as it is given. They accentuate hyper- 
thyroidism. 

Pituitary gland: (1) Over-function 
causes acromegaly. (2) Under-function 
causes hypophysical dystrophy. 
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Parathyroid gland: (1) Over-function is 
said to cause osteomalacia and eclampsia; 
proof wanting. (2) Under-function pro- 
duces tetany in pregnancy. (3) Partial 
parathyroidectomy may be followed by 
tetany ; total removal is followed by tetany 
and death. Parathyroid extract and trans- 
plantation of parathyroids is claimed to 
ameliorate tetany symptoms, at least tem- 
porarily. 

Thymus gland: (1) Over-function may 
have to do with status thymicus and status 
thymo-lymphaticus. (2) Under-function: 
the gland normally involutes betwen the 
tenth and fifteenth years. (3) Thymec- 
tomy has no influence on otherwise normal 
adults; it has a transient retardation of 
body growth in infancy; in some cases of 
exophthalmic goiter it has a checking in- 
fluence on the progress of the disease. (4) 
Thymus extracts are questionable, prob- 
ably accentuate an existing hyperthyroid- 
ism. 

Adrenal glands: (1) Over - function 
causes hypertonia, hyperglycemia, glyco- 
suria. (2) Under-function causes Addi- 
son’s disease. 

The pancreas: Under-function or ab- 
sence of function causes diabetes mellitus. 

The gonads: (1) Over-function causes 
temporary excessive development of the 
organism, chlorosis in females. (2) Un- 
der-function and absence of function 
causes eunuchoidism. 


The pineal gland: Under-function causes 
premature development, especially of the 
genitalia. 

Gley and others observed an enlarge- 
ment of the pituitary glands after extirpa- 
tion of the thyroid in young animals. The 
enlargement affects the glandular anterior 
lobe; vacuoles are found in the cells. Con- 
versely, after extirpation of a part of an 
adenoma of the pituitary in acromegaly, 
an enlargement of the thyroid was ob- 
served. The hypophysis has been occa- 
sionally found enlarged in myxedema; in 
such cases the enlargement may depend 
on strumous degeneration. On the other 
hand, Benda states that the glandular hy- 
pophysis is small in Graves’ disease. The 
statements, however, as to the physiolog- 
ical correlation between the two ductless 
glands do not agree. But of greater clin- 
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ical interest are the pathological correla- 
— between the pituitary and the thy- 
roid. 

Thus, in endemic cretinism, not only the 
thyroid alone, but also the hypophysis, is 
usually strumously degenerated. Josefson 
reports a case of hyperplasia of the hypo- 
physis in congenital struma of the thyroid 
gland. Rosenhaupt reports a case of sar- 
coma of the anterior lobe of the hypophysis 
in which there was also a similar tumor 
of the thyroid gland. Falta has pointed out 
frequent manifestations of hyperthyrosis 
in acromegaly, especially in the later stages 
with corresponding pathologico-anatom- 
ical alterations in the thyroid gland. In 
multiple ductless glandular sclerosis the 
sclerotic process affects almost regularly 
the thyroid and the hypophysis. A slight 
degree of thyroid insufficiency does not 
seem to be rare in hypophysical dystrophy, 
at least a myxedemoid puffiness of the face 
may be observed, especially in the later 
stages. Finally there is evidence that the 
hypophysis may degenerate in the later 
stages of Graves’ disease, because in such 
cases are found characteristic fat deposits 
and swellings of the skin that remind one 
of myxedema, while the hyperthyrosis still 
continues and shows a great sensitiveness 
to thyroidin and adrenalin. 

An important diagnostic test of exoph- 
thalmic goiter is the adrenalin test as car- 
ried out by Goetsch. This test is depend- 
ent upon whether or not adrenalin in- 
creases the blood pressure and pulse rate 
above ten points. It is a known fact that 
cases of exophthalmic goiter bear adre- 
nalin poorly and there are many symptoms 
of exophthalmic goiter that point to an 
increase of adrenalin in the blood. 

In the case of Bortz and Thurmin of a 
girl seventeen years old who first devel- 
oped normally, the menses ceased and 
there developed a luxuriant deep black 
beard and a sparse mustache. Hairs de- 
veloped on the chest and linea alba. Death 
occurred as the result of an intercurrent 
illness. An autopsy revealed atrophy of 
the ovaries, enormous enlargement of the 
thyroid, normal hypophysis. On both 
sides there existed a suprarenal tumor 
rich in blood vessels that had apparently 
developed from the cortex (hyperne- 
phroma). 
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R. Mueller, in mentioning the secondary 
sexual characters in which an immediate 
dependence upon the sexual glands is 
shown, lists the skeleton, the muscular 
system, the skin appendages, such as 
combs, horns, beard, etc., and gives the 
swelling of the thyroid gland a prominent 
place. 

Well known is the swelling of the thy- 
roid gland in the pre-menstrual period, 
the struma ante-menstrualis, as pointed 
out by Heidenhain. The suprarenal cor- 
tex and the hypophysis also increase in 
size before rut and the pre-menstrual pe- 
riod. The mammary glands often swell 
slightly and may rarely, even in virgins, 
secrete colostrum. The nipples show an 
increased erectibility and are painful. All 
these changes occur as well during preg- 
nancy. 

It has been known since antiquity that 
there has been an increase in volume of the 
thyroid gland during pregnancy. 

Falta reported a case of castration in a 
man for tuberculosis, where among other 
symptoms a goiter developed. This later 
receded. 

Usually in castrates and eunuchoidism 
the thyroid gland is of less volume. Rapid 
improvements in eunuchoidism have been 
reported after treatment with thyroid ex- 
tracts. Apert mentions a case complicated 
with cryptorchidism in which, after one 
year’s treatment with thyroid extract, the 
penis had distinctly grown, the testicles 
had lowered, and the weight had in- 
creased fifty pounds. Also Parhan and 
Mihailesko report a similar case in a four- 
teen-year-old youth with left-sided in- 
guinal cryptorchidism and obesity; under 
thyroid extract the genitals took on a rapid 
development. 

Handmann found the thyroid gland en- 
larged twenty-four times in forty-four 
cases of chlorosis, three times with dis- 
tinct Graves’ symptoms. 

O. Marburg reported a case of a girl 
nine years old, who during eight months’ 
time became obese, excessive especially on 
the breasts and abdomen. Autopsy showed 
a complex tumor of the pineal gland con- 
sisting of tissue of the pineal gland, the 
ependyma, the choroid plexus, and of glia. 
There was a colloid struma of the thyroid. 
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In another case of Neuman, occurring 
later in life, there was a persistent thymus 
and the formation of a goiter. 

There are a number of suggestive points 
in the relation of the genital and sexual 


organs and the thyroid glands. In the 
king crab the thyroid opens directly into 
the uterus. The false goiters of adoles- 
cence and pregnancy are suggestive. Cases 
with so-called goiters of adolescence usu- 
ally menstruate late. I have found in 
ten cases out of sixty, cystic ovaries. 
Four of my cases of exophthalmic goiter 
had already been operated upon for large 
ovarian cysts, and two cases operated upon 
forexophthalmic goiter were later operated 
upon for an enormous cyst. Lampe, using 
the Abderhalden reaction, found in the 
sera of exophthalmic goiter patients fer- 
ments against the ovaries, thyroid and 
thymus. This fact would point to some 
defect in ovarian secretion. I take it that 
the thyroid is stimulated to over-activity 
or reciprocally compensates under- 
activity of the ovaries during the develop- 
mental period and pregnancy. 

These so-called goiters of adolescence 
amounting to nothing more pathologically 
than an enlargement of the gland, with 
increased watery colloid, represent a hypo- 
thyroidism while reciprocating the ovaries 
and usually disappear with maturity. Ac- 
companying their disappearance there is 
usually relief of dysmenorrhea and ex- 
treme general nervousness during the men- 
strual period. 

In long-standing cases of exophthalmic 
goiter there is occasional atrophy of the 
entire genitalia and of even the breasts. 
I have never seen a well-developed, long- 
standing case give birth to a child. Some 
one has said that a test of cure of exoph- 
thalmic goiter is the fact that the woman 
could bear a child (Halstead). 

So far as I have been able to ascertain, 
and this point is a difficult one to find out, 
I should say that the majority of early 
cases of exophthalmic goiter and the cases 
of goiters of adolescence were more hyper- 
sexual than hypo-sexual. Thomas says: 

“Nearly every married woman with whom I 
have discussed the matter has admitted some 
sort of incompatibility with her husband, and 
since it almost always appears during the active 
— life, I strongly suspect a distinct relation- 

ship. 
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On the other hand, I believe long-stand- 
ing and outspoken cases of exophthalmic 
goiter to be hypo-sexual. ; 

Briefly, the presence of a goiter is diag- 
nosed by these simple signs: (1) An en- 
largement over the front of the neck, more 
often asymmetrical than symmetrical and 
of an extremely variable volume. (2) The 
covering skin is normal and does not ordi- 
narily adhere to the growth. The super- 
ficial veins are usually considerably dilated. 
(3) The mass is movable in the depth, 
freely from side to side, but slightly from 
above downward. It moves up and down 
with the trachea on swallowing. (4) The 
consistence of the mass varies with its 
anatomical structure. Except in cancer, 
the surface is regularly smooth or smooth 
and thrown into bosses and the consistence 
soft elastic. Cysts are fluctuating. (5) 
Respiratory troubles, such as dyspnea, 
hoarseness and aphonia, are due to inter- 
ference with the trachea and the recur- 
rent laryngeal nerve. (6) Dysphagia, 
from compression of the esophagus. (7) 
Cyanosis, from pressure on veins. The 
internal jugular vein and carotid artery 
are pushed outward and backward and are 
very rarely troubled. 


Indications for operation: (1) Cosmetic. 
(2) Relief of pressure on trachea, esopha- 
gus, nerves and blood vessels. (3) Relief 
of hyperthyroidism and_ thyrotoxicosis, 
noted in twenty to twenty-five per cent of 
simple goiters. (4) Prophylaxis for the 
preceding. 

Dangers of thyroidectomy (more on pa- 
per than in reality): (1) Anesthesia. (2) 
Hemorrhage. (3) Shock. (4) Infection. 
(5) Recurrent laryngeal nerve injury. (6) 
Injury to parathyroid glandules. (7) Air 
embolism. (8) Incision of trachea or col- 
lapse of trachea. 

The fact that most of the large goiters 
are enucleated from the gland itself and 
the gland left behind protecting the deeper 
structures of the neck, and even in thy- 
roidectomy, the posterior capsule and a 
shaving of the gland are left behind, elim- 
inates most of the dangers enumerated 
above. 

Symptoms of Graves’ disease: A. Major 
symptoms: (1) Tachycardia. (2) Exoph- 
thalmos. (3) Goiter. B. Minor symp- 


SOUTHERN MEDICAL JOURNAL 


Novemb:r 1920 


toms: (1) Tremor. (2) Muscular weak- 


ness. (3) Nervous excitability. (4) Men- 
tal depression. (5) Vertigo. (6) Eye 
signs: (a) dissociation between move 


ments of the eye-balls and upper lids (von 
Graefe) ; (b) widening of lid slits (Dal- 
rymple) ; (c) protrusion of eye-balls; (d) 
insufficiency of convergence (Moebius) ; 
infrequency and incompleteness in wink- 
ing (Stelwag). (7) Paroxysmal dyspnea 
(Bryson), asthma. (8) Intermittent 
sweating, diarrhea or vomiting. (9) 
Gravity of the disease increased by mental 
and physical exhaustion; by thyroid ex- 
tract and to a less extent by iodin (thera- 
peutic test), by adrenalin (Goetsch’s test). 
(10) Emaciation and anemia. (11) Leu- 
copenia, with increased lymphocytosis. 
(12) Edema of lids, later of feet. (13) 
Discoloration of skin, pigmentation, urti- 
caria. 

There is the closest analogy between the 
syndrome of Graves’ disease and the ef- 
fort syndrome. In France I was able to 
observe practically all transitions be- 
tween a mild effort syndrome and well- 
marked cases of Graves’ disease. 

Indications for operation: (1) In all 
outspoken cases of Graves’ disease of at 
least one year’s duration. (2) In all 
milder cases after the failure of medical 
treatment. 

Surgical procedures: (1) Application of 
cold to the thyroid gland. (2) X-ray and 
radium exposures over the thyroid and 
enlarged thymus—danger of injury to the 
parathyroids and tetany. (3) Injections 
of boiling water into small areas of the 
gland (Porter). (4) Ligation of thyroid 
vessels (temporary and transient relief). 
(5) Thyroidectomy, partial, except in ma- 
lignant disease. (6) Thymectomy in 
Graves’ disease. (7) Transplantation of 
parathyroids (Halstead). 

Series of cases: 
Operated, 240. 
Not operated, 82. 
Operations: 
Enucleation of nodular goiters (col- 
loid), 53. 
Enucleation of adenoma (thyro-toxico- 
sis), 18. 
Exposure, incision and drainage (ab- 
scess), 2. 
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Excision of conglomerate tubercles, 1. 
Ligation of superior thyroid vessels, 2. 


Thyroidectomy, partial (simple goiter, 
thyro-toxicosis), 25. 


Thyroidectomy, lobe and _ isthmus 
(Graves’ disease), 137. 
Thyroidectomy, total (adeno-carcino- 
ma), 2. 

Total, 240. 


Clinical Cases: 
Cases too mild or too severe for sur- 
gery, 22. 
Goiters of adolescence, 55. 
Goiters of pregnancy, 5. 
Total, 82. 
Total cases, 322. 
Deaths in first 28 cases, 4. 
Deaths in last 212 cases, 2. 


The markedly reduced mortality has 
come about, not so much through an im- 
proved dexterity and speed in operating as 
in better judgment in selecting and pre- 
paring the cases for operation. 


A case of exophthalmic goiter is not 
cured by operation alone, and if not fol- 
lowed up and looked after and prohibited 
the resumption of former noxae will cure 
with difficulty and may even relapse. 


For a successful outcome with an exoph- 
thalmic goiter patient, it can not be over- 
stressed that the patient be clearly under- 
stood before the operation, carefully pre- 
pared under rest, with an ice bag on the 
throat and heart, and cold bathing done 
under the quietest and gentlest conditions. 
The time chosen for operation should be 
when the patient is at her best possible 
and not worst possible. It should be ex- 
plained to the patient herself that the op- 
eration alone will not cure, but that she 
can expect great benefit, if not a cure, if 
after the operation she observes certain 
strict rules, principally rest, mental and 
physical, avoiding excitement of all kinds 
and the adoption of a very simple life, 
free from cares and burdens. 
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Two of my four deaths were from ex- 
haustion due to prolonged operation with 
hemorrhage and shock. I feel that I 
should be able to save these two cases at 
present. The other four deaths were due 
to an increased hyperthyroidism and con- 
sequent thyrotoxicosis and were likely un- 
avoidable, certainly at that time. During 
five hours’ time following the operation 
on one case, the pulse rate increased to be- 
yond a possible count, the temperature 
rose to 107 degrees and the patient died 
under what was not far different from 
the symptoms of an acidosis. 


Crile recently claims that there is 10 
per cent increase of metabolism for each 
degree of temperature, and conversely 10 
per cent decrease in metabolism for each 
degree of reduction of temperature. He 
says, therefore, that he has reduced the 
metablism from toxicosis by reducing the 


- temperature by ice packs, ice on a rubber 


sheet fanned by an electric fan. I, how- 
ever, doubt that temperature alone can be 
used as a guide of metabolism, and cer- 
tainly not of metabolism in hyperthyroid- 
ism and thyrotoxicosis; because the most 
marked cases of hyperthyroidism fre- 
quently show little or no hyperthermia. 
These deaths may be due to exhaustion of 
the vasomotor center through the thyro- 
toxicosis with a concomitant effect on the 
heat center. 


These deaths may be due likewise, in 
part at least, to alymphatism. It is known 
that occasion is given for temporary or a 
permanent lymphatism by affections of 
the ductless glands. The characteristic 
blood picture of both status lymphaticus 
and hyperthyroidism is a relative increase 
of the mononuclear elements, a relative or 
absolute reduction of the neutrophilic leu- 
cocytes and eventually a hypereosino- 
philia. 

According to Wiesel and Hedinger, 
there is regularly associated with the 
characteristic symptoms of status lym- 
phaticus a lessened development of the 
chromaffin tissue. The medullary sub- 
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stance of the suprarenals is essentially 
lessened and also the paraganglia are ill- 
developed. 

It is possible that the giving off of the 
mononuclear cells of the blood is increased 
by hyperplasia of the lymphatic appa- 
ratus. On the other hand, we must as- 
sume an enormous trophic influence is ex- 
erted on the production of the neutro- 
philic elements of the bone marrow, this 
influence proceeding from the chromaffin 
tissue by mediation of the sympathetic. 
It is very possible that a like anomaly of 
constitution is the cause of sudden death 
in hyperthyroidism as well as in status 
lymphaticus. Thus, if the chromaffin tis- 
sue is lessened and not capable of a great 
functional breadth, it may, if especial de- 
mands are made on it, as by the effects of 
a narcosis or operation, suddenly give 
out. Such individuals either with status 
lymphaticus or hyperthyroidism, as Ep- 
pinger and Hess mention, not rarely show 
symptoms of relatively increased vagal 
tonus, such as inclinations to sweats and 
anomalies of pulse and respiration. The 
slight functional breadth of the chromaffin 
tissues is especially important for the fate 
of such individuals. On the other hand, 
it must be kept in mind that mononucleosis 
is a symptom with many meanings and in 
itself speaks little for the diagnosis of 
status lymphaticus and much less for the 
diagnosis of hyperthyroidism. 

It is certainly true that in the prepa- 
ration for operation of cases of hyperthy- 
roidism that the application of cold locally 
and cold bathing have a very appreciable 
effect in quieting the patient and reducing 
the pulse rate. It is to be hoped that 
Crile’s idea is correct and that Crile’s ice 
packs may aid in warding off death in 
these occasional cases of markedly in- 
creased hyperthyroidism and thyrotoxico- 
sis following operation. For, if these cases 
can be protected in this way, thyroid sur- 
gery, so far as loss of life is concerned, is 
made as safe as the common run of opera- 

tions. 

(Figures corrected to August 28, 1920.) 
609 N. College St. 
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SURGERY OF THE INGUINAL RE- 
GION WITH SPECIAL REFER- 
ENCE TO LOCAL ANES- 
THESIA 


By D. C. DONALD, M.D., 
Birmingham, Ala. 


Whatever the age of the patient may be, 
other than a very young child or in the 
case of a highly nervous individual, local 
anesthesia has a big field of usefulness. 

The conditions that come before the 
surgeon for relief in this location are usu- 
ally adenitis and the different types of 
hernia. For the first, we will pass with 
only a few remarks that the gland masses 
are removed en masse or drained by in- 
filtration of the surrounding tissues. 

To make clear what can be expected in 
blocking anesthesia in hernia, we must 
first take up the anatomical parts that are 
encountered in this region, both relative 
to soft tissues (muscles, fascia or peri- 
toneum) and of nerve tissue. 

In classification of herniae, we have di- 
rect and indirect or oblique. The term 
hernia or rupture is nothing more than 
a bulging or protrusion of the abdominal 
contents, caused by giving way or stretch- 
ing of the tissues of the abdominal wall. 
It is most frequently caused by some sud- 
den jar or exercise and less frequently 
by abnormalities of the tissues at this 
point, which occur during the fetal devel- 
opment. 

The structures in either type of hernia 
need to be emphasized. In the oblique 
type, which constitutes about 80 per cent 
of herniae, the viscera escape from the 
abdominal cavity at the internal ring, 
pushing before them a pouch of peritoneum 
which forms the sack, receiving its extra 
layers as it descends through the inguinal 
canal. 

Direct inguinal hernia makes its way 
through some part of the abdominal wall 
internal to the epigastric artery. This 
type is most frequently seen in the male 
on account of the size of the external ring, 
and is usually smaller and globular in 
shape and placed over the os pubis, and its 
coverings are the same as those of the 
oblique type, except that the conjoined 
tendon is substituted for the cremaster, 
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and the infundibuliform fascia is replaced 
by a layer of the transversalis fascia. 

The nerve supply of the inguinal region 
comes from the first and second lumbar 
plexus and a filament from the last dorsal. 

We have arising from the plexus the ilio- 
hypogastric, ilio-inguinal and_ genito- 
crural nerves. The ilio-hypogastric, after 
passing over the psoas muscle, quadratus 
muscle, to the crest of the ileum, pierces 
the transversalis muscle and divides into 
two branches, iliac branch and hypogas- 
tric branch. The iliac branch supplies the 
internal and external oblique and supplies 
the tissues above the crest of the ileum; 
and the hypogastric branch continues on- 
ward between the internal oblique and the 
transversalis and perforates the aponeu- 
rosis of the external oblique 214 inches 
above the external ring, which is opposite 
the anterior superior spine of the ileum. 

The ilio-inguinal nerve passes out over 
the quadratus and iliac muscle, perforates 
the transversalis, sends a small filament 
to the ilio-hypogastric nerve between the 
internal oblique and the transversalis, 
passes through the internal oblique and 
accompanies the spermatic cord through 
the canal and escapes at the external ring, 
supplying the skin and integument below 
that point. 

The genito-crural nerve passes through 
the substance of the psoas muscle, trans- 
versalis muscle, through the internal ring 
and along the posterior surface of the 
spermatic cord and the cremaster muscle, 
sending its crural branch beneath Pou- 
part’s ligament and supplying the deep 
structures below that point. 

My anesthetizing solution consists of 
Schleich No. 1 (1 grain cocaine hydro- 
chlorid and 1 grain sodium chlorid to the 
ounce of water) leaving off the morphin, 
with 5 m. of 1-1500 adrenalin chlorid so- 
lution to the ounce mixture. With this 
solution any reasonable amount may be 
used with entire safety to the patient. 
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As a preliminary, one hour before the 
operation the patient is given morphin 1/6 
to %4 of a grain with scopolamin 1/200 
grain by hypodermic. In_ infiltration 
and blocking anesthesia, three different 
sizes of needles are used with an ordinary 
10 c. c. Luer’s syringe. Select a point 
114, inches internal to the anterior supe- 
rior spine on a line with the umbilicus. 
The small needle is used to infiltrate the 
skin. Next size needle is introduced 
through the anesthetized area, infiltrating 
the superficial fascia down to where the 
needle meets with a _ resistance, which 
brings the point of the needle to the apo- 
neurosis of the external oblique. At this 
point deposit about two drachms of the 
solution slowly injected into the tissues. 
This gives a complete blocking to the ilio- 
hypogastric nerve. 

The third size needle is now used and 
travels down the course of the external 
oblique aponeurosis to the external ring, 
infiltrating the deep superficial fascia, us- 
ing about 114 ounces of the mixture. The 
proposed skin incision is next infiltrated 
with an ordinary skin needle. After the 
skin and superficial fascia have been in- 
cised, select a point midway between the 
anterior-superior spine and the os pubis, 
pass the needle through and beneath the 
external oblique and deposit at this point 
about three drachms of the solution, which 
gives a complete anesthesia of the ilio- 
inguinal nerve and genital branch of the 
genito-crural nerve. When the aponeu- 
rosis is incised, a small deposit of solution 
is made beneath the cord and at the base 
of the hernia sac. 

The entire operation is done with about 
three to four ounces of solution, and the 
difference in time over general anesthesia 
is not greater than ten or fifteen minutes, 
with decided contrast between the post- 
operative picture of the patients. 
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CHRONIC SUPPURATIVE OTITIS 
MEDIA 


By WADE H. BRANNON, M.D., 
Anniston, Ala. 


Chronic suppurative otitis media is a 
chronic inflammation of the middle ear 
- characterized by persistent and more or 
less constant discharge. This disease be- 
gins with an acute condition which is al- 
ways of bacterial origin. Atmospheric 
changes, sudden chilling of the body, ne- 
phritis, etc., may contribute to the cause 
of the acute stage, but actual organisms 
are necessary. 

The acute stage may result directly 
from the infection associated with the ex- 
anthematous diseases, typhoid, pnuemo- 
nia or tonsillitis, and by continuity of tis- 
sue through the Eustachian tube into the 
tympanic cavity, causing the inflamma- 
tion. 

The causes of the chronicity are both 
constitutional and local. Lowered vitality 
from any cause predisposes to the con- 
tinuation of acute otitis media to the 
chronic stage of which tuberculosis plays 
an important part in both children and 
adults. Milligan reports that 20 per cent 
of hospital children under six years of age 
suffering from chronic otitis media puru- 
lenta are from tuberculosis. About 12 per 
cent of all chronic discharing ears in chil- 
dren are caused from scarlet fever. 

While we all know the high percentage 
of complications of disease of the middle 
ear associated with measles, in which 70 
to 90 per cent of the tympanic cavities 
contain a purulent exudate, no such per- 
centage continues into the chronic form. 

Some of the local causes of chronic form 
are: destruction of the mucous membrane 
in the tympanum during the acute stage, 
causing necrosis of bone, which is favored 
by virulent micro-organisms, insufficient 
drainage and late perforation. Andrews 
tells us that Nature’s effort of healing is 
by granulation, but when there is irrita- 
tion which Nature is unable to overcome, 
excessive granulations are produced, which 
are in themselves pathologic and keep up 


*Read before the Calhoun County Medical So- 
ciety, Anniston, Ala., February 3, 1920. . 
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the discharge. Again the mastoid cells 
are in nearly all cases involved and many 
cases of chronic running ears are in real- 
ity chronic mastoid abscesses draining 
through the middle ear, and it is in these 
cases that the hearing may be good. 

The skin will sometimes grow through 
the perforation in the drum membrane and 
exfoliate to such an extent that it will 
cause pressure and keep up the discharge. 
It is needless to say that diseased tonsils 
and adenoids not. only predispose by low- 
ering the vitality and by keeping the por- 
tals open for contagious diseases, but their 
very presence is sometimes the direct 
cause of the continuance of a running ear. 


The symptoms of the acute stage are a 
feeling of fullness in the head, pain, more 
or less deafness, appearance of a red and 
bulging membrane, usually with fever and 
the presence of discharge later on. 

During the chronic stage, however, the 
symptoms are constant discharge, foul odor 
and deafness or diminished hearing. Pain 
is rarely present except as complications 
become acute and the absence of pain is 
very often significant of tuberculosis. In 
fact all patients with chronic running ears 
should be examined very carefully for 
pulmonary tuberculosis. 


The diagnosis is usually made by the 
patient and is apparent from the above 
symptoms. The diagnosis of the compli- 
cations only needs to be made by the doc- 
tor. This, however, is always very impor- 
tant, for in all cases of chronic running 
ears the patient’s life is to a certain extent 
endangered and the one great question that 
presents itself is: when is it necessary to 
operate? 

By examining the discharge with the 
aid of the microscope we can honestly tell 
the patient whether or not he needs an 
operation. 

The bone is the protective media to the 
tissues and the brain, and so long as this 
protection holds the patient is protected, 
but when the bony wall is broken down by 
suppuration the patient’s life is endan- 
gered. When a shadow is shown by trans- 
illumination and necrosis has taken place, 
fine particles of bone will be discharged 
with the pus and can be found with the 
microscope. 
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This bone debris means necrosis and ne- 
crosis means that the protection is being 
destroyed. We never know from the bone 
debris how much necrosis has taken place 
or the location thereof; we only know that 
the protection to the patient is being 
broken down, that his life is endangered, 
and that an operation is the only thing 
that will cure his condition. The pus may 
open on the outside and run for a long 
time; it may open into the brain, causing 
general septic meningitis, brain abscess or 
other complications; we do not know just 
how long we may go without an operation, 
but by this method of examination we can 
positively say when an operation is justi- 
fiable. 


Cholesteatoma is diagnosed by gross and 
microscopic examinations, the finding of 
epidermal cells which, gives the appear- 
ance of fish scales. This condition of 
cholesteatoma is the only one that a sim- 
ple mastoid operation will not cure. 

Sinus thrombosis is a thrombus of the 
lateral sinus caused from a broken-down 
mastoid with a direct infection into the 
circulation. It is characterized by great 
prostration, chills, extreme fluctuations in 
temperature with inflammation of the 
jugular vein, which may cause soreness 
and swelling in the side of the neck. 

The thrombus finally softens and floats 
away down the jugular vein to the heart, 
out through the pulmonary arteries to the 
lungs, finally lodges and usually causes a 
fatal pneumonia. In some cases, however, 
the clot may be carried away in a fluid 
state, causing pyogenic abscesses in re- 
mote parts of the body. 

This should be a warning to the doctor 
to inquire carefully of every case of pneu- 
monia that is seen if the patient has a 
running ear. 

Brain abscess may usually be diagnosed 
by the pulse, the initial chill, temperature, 
headache, mental symptoms, disturbance 
in the movements of co-ordination, in- 
equality of pupils, drowsiness and head- 
ache. 

The complication of meningitis is usu- 
ally recognized by rigidity of the muscles, 
fast, weak, thready pulse, frequent projec- 
tile vomiting without nausea, the extreme 
nervousness, conjected eyes, choked disk 
and symptoms associated with inflamma- 
tion of the meninges and spinal cord. 


The greatest treatment of chronic supp- 
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urative otitis media, like all other diseases, 
is preventive treatment. We should edu- 
cate all classes to the importance of call- 
ing a physician to treat all earaches. The 
good that results from a competent dis- 
trict nurse, who realizes the importance 
of a discharging ear, is unlimited. 

The pain associated with acute otitis 
media can often be relieved instantly by 
blowing chloroform fumes into the child’s 
ear through a quill; the technic is very 
simple and the results are usually marvel- 
ous. The treatment of the acute stage is 
less favorable when Nature is made to per- 
forate the drum, having allowed the pus 
to dam back and infect the mastoid cells 
and antrum. 

There is a great deal of harm done by 
physicians by the general use of phenol 
and glycerin. Phenol and glycerin is a 
wonderful remedy when used at the right 
place, namely, an acute catarrhal otitis 
media; but when pus has formed, the first 
and most important thing to do is to in- 
cise the drum membrane and allow free 
drainage. If phenol and glycerin is. used 
when pus has formed, it only helps pre- 
vent Nature from rupturing the drum 
membrane and allowing free drainage. 

There is another very harmful practice 
which is followed in almost every case of 
earache and that is the use of sweet oi! 
and laudanum. The usual sweet oil that 
is bought is invariably rancid and loaded 
with bacteria. These bacteria are instilled 
into the ear, which contaminate and in- 
fect the middle ear as soon as rupture 
takes place. 

Vaccine therapy has been used, but is not 
so successful in general. However, it has 
been very gratifying in some cases, auto- 
genous vaccines being more beneficial. 

Douching and preparatory remedies are 
only mentioned to be condemned. Alcohol 
and boric acid is beneficial in some cases. 

If there is a pond full of frogs do not 
try to wash them away; do not try to 
poison them, but simply drain the pond 
and you will get rid of the frogs. The 
same holds good in treating this condition. 
Put a drain through the perforation and 
keep the outside dressing changed often 
enough to keep the capillary drainage flow- 
ing to the outside and the infecting organ- 
isms will be drained away with the pus. 

About 50 to 75 per cent of these cases 
can be cured in this manner. 
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Fourteenth Annual Meeting, Louisville, Kentucky 
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THE LOUISVILLE MEETING 


The Louisville meeting of the Southern 
Medical Association, November 15-18, will 
be an event in the history of medicine. 
There will be gathered together on that 
occasion 2,000 or more of the representa- 
tive physicians from sixteen states who 
will bring out the important recent ad- 
vances in all branches of medicine. They 
will discuss the problems that are of in- 
terest to physicians generally, and partic- 
ularly to those residing in the great region 
of the United States known as the South. 

A glance at the preliminary program, as 
published in this number of the JOURNAL, 
will show that from the scientific view- 
point the Louisville meeting will compare 
favorably with the greatest of medical as- 
sociations. Indeed, many members of the 
Southern Medical Association say that they 
get more of value to them out of its meet- 
ings than from any other medical conven- 
tion which they attend. The social side of 
the meetings of the Southern Medical As- 
sociation are most delightful to its mem- 
bers because there they meet the friends 
who have been tried throughout the years, 
and Southern hospitality is the kind that 
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pleases those who are in and of the South. 

In addition to the fact that any physi- 
cian who may go to the coming meeting of 
the Southern Medical Association will be a 
better doctor when he returns to his work, 
and to the enjoyment of the social side 
of a great medical meeting, the city of 
Louisville presents attractions that are 
worth the trip from any part of the coun- 
try. Louisville is a great medical center 
and the graduates of its six medical 
schools, now consolidated, and making up 
the Medical Department of the University 
of Louisville, will return to take part in 
the home-coming of the men who have 
studied medicine in Kentucky’s metropolis 
during the past half century. 


The arrangements for the meeting are 
ideal. All the section meetings, the hotels, 
the registration headquarters and the 
scientific and commercial exhibits are lo- 
cated within a block or two of each other. 
So many physicians go to the meetings of 
the Southern Medical Association year 
after year that they seem like big family 
reunions; but at the Louisville meeting 
there will be many new members who will 
attend for the first time. The hour has 
arrived to make final arrangements to at- 
tend the Louisville meeting. The wise phy- 
sician will not let any ordinary matter 
prevent his being with the progressive 
physicians who will gather in Louisville 
November 15-18. 


IS BENZYL-BENZOATE A HABIT- 
FORMING DRUG? 


Since Dr. David I. Macht, of the Johns 
Hopkins Medical School, published in 1916 
the results of his investigations on the 
physiological effects of benzyl-benzoate, 
its use has become general as a substitute 
for opium in asthma, dysmenorrhea and 
other conditions in which an antispas- 
modic is indicated. There can be no ques- 
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tion that benzyl-benzoate relaxes the pain- 
ful contractions of the non-striated mus- 
cles in the bronchial tubes, the stomach 
and intestines, the uretus, and other struc- 
tures of the body, and that in certain in- 
stances it relieves painful symptoms. Dr. 
Macht proved this by many laboratory ex- 
periments and its clinical use has given 
temporary relief to thousands of sufferers 
from many distressing conditions. It is 
amazing how quickly this new drug has 
come to be used by physicians; and now 
the laymen are being told by newspaper 
writers like Hirshberg that benzyl-ben- 
zoate is a harmless substitute for morphin, 
since it “does not produce any disturb- 
ance or other after-effects on the stomach 
or heart.” 


It would seem that a drug which is pow- 
erful enough to relieve pain by relaxing 
muscular spasms must necessarily have 
some depressing effect upon other invol- 
untary muscles. It also seems probable 
that there would be danger of forming 
the habit of using benzyl-benzoate as with 
any other drug that relieves pain. It may 
be recalled that codeine was once sup- 
posed to be much less harmful than mor- 
phin and that it was not considered a habit- 
forming drug. Likewise, heroin was her- 
alded as an opium derivative that had a 
special selective effect upon the lungs, 
making it of great value as a bronchial 
sedative. It was also said of heroin when 
it was first used that there was no danger 
of forming the habit from its use. Now 
we know that there are many codeine and 
heroin habitues and the Harrison narcotic 
law will not allow their use except by reg- 
istered physicians. 


Aspirin will also relieve pain and it, 
too, is said to be non-habit-forming; yet 
it is well known that many persons have 
the aspirin habit. Acetanilid will relieve 
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headaches and neuralgia and is the con- 
stituent of many patent medicines which 
are used as regularly by many persons as 
morphin is used by others. The writer 
has had a number of patients who gave a 
history of purchasing “Capudine” by the 
case. They were as confirmed drug habi- 
tues as if they took opium regularly. It 
may be added that a number of deaths 
have followed the use of the acetanilid 
headache remedies. 


Dr. Macht, in his researches on the 
opium derivatives, made a discovery of 
great value when he demonstrated the 
therapeutic value of benzyl-benzoate. The 
medical profession and suffering mankind 
are indebted to him for his scientific in- 
vestigations. Dr. Macht is also to be com- 
mended for giving his discovery to the 
medical profession and to manufacturing 
pharmacists without money consideration. 
There is no doubt that had he patented 
benzyl-benzoate, as the Germans have done 
all their therapeutic discoveries of value, 
he could have amassed a great fortune in 
a short time, but he was above exploiting 
a scientific achievement. 


While recognizing the value of benzyl- 
benzoate, the JOURNAL believes that it 
should be used only by physicians, who 
should mark their prescriptions “not to 
be refilled.” It would seem to be danger- 
ous to allow the chronic asthmatic, or the 
woman who suffers each month with dys- 
menorrhea, and is nervous between men- 
strual periods, the unlimited use of a drug 
that gives them relief. Indeed, caution 
should be used in prescribing any sedative 
to chronic sufferers. Perhaps it would be 
best to place the use of benzyl-benzoate 
under the administration of the Harrison 
narcotic law until it is proved to be a non- 
habit-forming drug. 
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THE ABUSE OF CAESAREAN 
SECTION 


In considering the field of medicine, the 
JOURNAL sometimes encounters faults 
which it feels could, and should, be reme- 
died, and reforms whose accomplishment 
it believes is very necessary. In mention- 
ing such prevalent shortcomings we real- 
ize that we must bore our readers consid- 
erably by directing so much attention to 
them. 

On many occasions and for some years 
the writer has been impressed with the 
reckless resort to Caesarean section so 
prevalent in many quarters. Nor is it 
limited by any means to the South, for the 
North and other regions of the country 
are equally guilty. In connection with this 
observation of a threatened Caesarean 
“pandemic,” we have been impressed with 
the average lack of professional ability so 
noticeable among those practitioners whose 
obstetrical practices, though by no means 


large, embrace considerable numbers of | 


cases terminating in delivery by the Cae- 
sarean route. While skilful enough in the 
performance of the operation, they almost 
to a man are not regarded as obstetricians 
of the first rank in their communities. A 
man with a relatively small practice who 
can year in and year out average eight tc 
a dozen Caesarean sections is most as- 
suredly operating upon cases without justi- 
fication. 

The writer heard an obstetrical teacher, 
author and international authority make 
the statement not very many years ago 
that he himself had found it necessary to 
perform Caesarean section upon but six or 
eight patients in his entire professional 
career. Is it at all likely, then, that he, 
situated as he is in a metropolis where he 
is obliged to turn away each year more 
cases than he accepts and who has difficult 
cases galore referred to him from all parts 
of the continent, is it at all probably, we 
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say, that he sees fewer abnormal cases 
requiring Caesareans than hundreds of 
less proficient. doctors in general practice 
in smaller communities? 

It is high time that we as honest men 
with high ideals were frowning upon the 
Caesarean abuse just as we instinctively 
condemn the indiscriminate removal of 
normal ovaries and healthy tonsils, ap- 
pendectomies on individuals not even 
thought to have appendicitis, curettage of 
virginal young women without definite in- 
dications, and last and very important, the 
wholesale extraction of viable teeth solely 
on x-ray diagnoses of periapical abscesses. 


THE CAESAREAN FADDIST 


The truth is, the Caesarean faddist has 
had things too easy for him. His col- 
leagues have disliked to criticise. His pa- 
tient being always a pregnant woman and 
usually in much pain, the family is apt to 
be unduly impressed with the seriousness 
of the situation even though the case be a 
normal labor, whereas if there is a little 
dystocia present they are easily led to im- 
agine that there exists a serious and in- 
surmountable barrier to normal delivery. 
The poor deluded patient and her solicitous 
relatives do not know, as does every third- 
year medical student, that the operation 
of Caesarean section so spectacular to the 
laity is in reality simple of performance, 
and that if there has been no_ infection 
from below, it should be associated with a 
very low mortality rate indeed. Merely 
because the patient lives through it does 
not mean that the beautifully-performed 
operation was justified. And at the same 
time the ignoramus who performed the 
operation may be little better acquainted 
with the use of the true conjugate meas- 
urement than with Newton’s binomial the- 
orem. 

Honest, well-trained men should more 
boldly than ever voice their condemnation 
of this widespread malpractice (for such 
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it frequently is). The abuse discourages 
scientific obstetrics and affords a lazy short 
cut for the ignorant and _ unscrupulous. 
There can be no doubt that far fewer Cae- 
sareans would be performed if the offend- 
ers knew more obstetrics, used more ob- 
stetrical consultants, were less fond of the 
spotlight, and received no more remunera- 
tion for the operation than for a normal 
delivery. 

The situation the JOURNAL wishes to 
criticise is merely this: oftentimes a help- 
less woman has her baby removed per vias 
abdominales when the obstetrical measure- 
ments were not taken, when the size of 
the child was not determined, when the 
exaggerated Walcher position was not 
tried, when a forceps was not applied, 
when symphysiotomy was not considered, 
when a version was not thought of, when 
induction of premature labor was ignored, 
and, most important of all, when an avail- 
able obstetrician was not consulted. 

We are not unmindful of the fact that 
a rare case of Caesarean section is not only 
justifiable but imperative. However, we 
do most emphatically contend that they 
represent an infinitessimally small per- 
centage of those actually performed, and 
that it is high time that a reform were be- 
ing instituted to alleviate somewhat the 
hardships suffered by women in that con- 
dition above all others when they are most 
deserving of our best effort and greatest 
consideration and sympathy. 

A “gun-toter” keeps on till he finds a 
human target. A man-eating tiger is 
never again satisfied with other food. And 
the physician who has once successfully 
(and pray why not successfully?) per- 
formed a Caesarean section often behaves 
as though 


“He on honey-dew hath fed, 
And drunk the milk of Paradise,” 


and is too apt straightway to hunt other . 


cases for Caesarean section, little realizing 
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that among true obstetricians one’s ability 
in that field is reckoned in inverse ratio 
to the number of Caesarean sections which 
one is forced (not chooses) to do, despite 
the popular view of the laity to the con- 
trary. 


CAFFEINE IN SURGERY 


An ophthalmologist relates an incident 
which may offer a suggestion of value in 
the treatment of post-operative shock. His 
wife had been operated upon and for hours 
afterward her life hung by a thread. Va- 
rious remedies had been applied, but she 
seemed to respond to none of them. On 
the morning of the operation he had failed 
to get his accustomed cup of coffee. As 
a result he had a terrific headache and 
was very much depressed, in addition to 
his distress on account of his wife’s crit- 
ical condition. A strong cup of coffee re- 
lieved his headache and depression; and 
it occurred to him that his wife, who was 
also a coffee habitue, might be benefited 
by the administration of caffeine. The 
surgeon did not object and 2 grains of 
caffeine citrate given hypodermically pro- 
duced the desired stimulation and she im- 
proved from that moment. 

Another incident is suggestive. A cer- 
tain prominent surgeon who, when he was 
exhausted from a morning of continuous 
operating, found that a glass of coca-cola 
would relieve the feeling of fatigue. He 
reasoned that it should also make his pa- 
tients, who were depressed from the anes- 
thetic, feel better. A bottle of “delicious 
and refreshing coca-cola” was given per 
rectum on the operation table to one of 
them. The patient came out from under 
the anesthetic so much quicker and so 
much better than usual that he tried it on 
others with such success that now it is a 
routine with him to order a bottle of 
warm coca-cola per rectum in the post- 
operative treatment of his patients. 
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Another surgeon uses hot coffee per rec- 
tum with his operative patients, reasoning 
that since a cup of coffee is the best 
“bracer” the morning after an alcoholic 
“spree,” it ought to be a good thing for 
a person recovering from an ether, chloro- 
form or gas “drunk.” He found it such 
a useful procedure that now his patients 
get a cup of hot coffee (with cream and 
sugar?) per rectum as a routine after op- 
erations. 

These three physicians, reasoning from 
different viewpoints, all using the same 
drug, are convinced that caffeine is a very 
valuable remedy after operations; and if 
the physiological effects of the drug are 
considered, the results are not surprising. 
Caffeine is without doubt the best cerebral 
stimulant in the list of drugs contained 
in the pharmacopoea; it is a cardiac ex- 
citant; and it is the most effective diuretic 
known. All these physiological effects are 
desirable after any operative procedure 
requiring the use of an anesthetic. Theo- 
retically, as well as from practical expe- 
rience, there can be little doubt that the 
hypodermic administration of caffeine 
sodio-benzoate is helpful in surgical shock. 


INDICATIONS FOR USING CAFFEINE BEFORE 
AND AFTER OPERATIONS 


In operating upon a morphin or alco- 
holic habitue the surgeon attempts to con- 
tinue their use in about the same dosage 
as before the operation and no attempt is 
made to cure the patient of the drug habit 
until the immediate effects of the operation 
have passed off. It would seem advisable 
to treat the patient who has the caffeine 
habit in the same way. Of course the caf- 
feine habit is not so difficult to cure as the 
opium or alcohol habit; but many persons 
who have been accustomed to drinking 
coffee for years have violent headaches, 
are nauseated and are much depressed 
mentally and physically when they fail to 
get their regular stimulant. Many others 
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can leave off coffee without much discom- 
fort, but it would seem advisable on the 
morning of an elective operation to give 
the patient his accustomed cup of coffee. 
If given without sugar and cream it will 
pass out of the stomach in less than thirty 
minutes. A hypodermic of 1 or 2 grains 
of caffeine sodio-benzoate should be given 
hypodermatically at the hour when the 
patient is accustomed to getting his coffee 
or tea for two or three days after the op- 
eration. After the patient has begun to 
convalesce and has several days in bed, it 
is a good time to break him, or her, of 
the useless and sometimes harmful habit 
of drinking coffee, tea or the soda fount 
caffeine beverages. 


Dr. George Crile has proved to the sat- 
isfaction of most surgeons that shock, 
whether due to gunshot wounds, accidental 
trauma, surgical operation, toxemia, or 
other causes, is exhaustion of the higher 
nerve centres. The indication, therefore, 
for treatment would be to give a drug that 
will stimulate the exhausted brain to ac- 
tion. Caffeine, whether administered 
hypodermatically or by mouth in the shape 
of tablets, or in coffee, tea, coca-cola, chero- 
cola, or any other beverages; or per rec- 
tum as hot coffee or coca-cola, is the rem- 
edy par excellence for fatigue either men- 
tal or physical. This was proved on a 
large scale during the war when hot cof- 
fee, sometimes by Salvation Army lassies, 
sometimes by Red Cross workers, but 
more frequently by the Army personnel, 
was given to exhausted and wounded sol- 
diers. 

There can be no doubt that coffee 
saved many lives during the war; and the 
fact that the Allied Armies had coffee to 
give their tired and wounded soldiers, 
while the Germans had not, gave them 
a great advantage in salvaging men; and 
in that way “coffee helped win the war.” 
We should be grateful to the growers and 
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manufacturers of coffee for providing, 
even though at a profit, a drug that saved 
lives during the war; and we should apply 
the lessons learned from war experiences 
to the practice of medicine and surgery 
in civil life; but is it rational, or best, for 
normal persons who do not need a stimu- 
lant to use regularly as a beverage so pow- 
erful a drug as caffeine? 


A PROBLEM FOR THE SOCIAL 
WORKER 


The term “venereal disease” is no longer 
for exclusive use by the physician, public 
health worker and the inhabitants of the 
tenderloin—indeed, its sociological aspect 
has crept into the lay press, the schools, 
the pulpit and finally, into the sanctuaries 
of the homes, in such a wholesome manner 
as to give every one a comprehensive view 
of its meaning and importance. The pub- 
lic health agencies are waging an intensive 
fight against the ravage of such diseases 
and each day many persons, especially 
women, dedicate their careers to the pro- 
motion of this drive.- In view of this last 
statement, a word about the duties of the 
social worker may be worth while, as well 
as timely. 


Wherein can the social worker expend 
his or her efforts for maximum results? 
Carefully analyze the individual, realizing 
that he or she is “a complicated pattern 
_of reactions,” endowed with intellectual, 
emotional and dynamic qualities all of 
which are influenced by environment, as- 
sociations and inheritance. The _ social 
worker must be mindful that all people 
are born equal, but she must not err in 
not allowing for the various degrees of 
intelligence, emotional response and 
sources of energy. The study of the indi- 
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vidual when facing the tests of life and in 
absolute conflict with the various conflict- 
ing forces of human nature is worthy of 
profound study and is the keystone of the 
foundation being laid in behalf of human- 
ity by this band of workers. 


The social worker could do well to re- 
frain from imposing a snap judgment 
upon the social offender. On the contrary, 
he or she should be more sensitive to the 
problems involved and should endeavor to 
fathom the why of the individual act and 
to be informed of the subtle forces under- 
lying such a commission. How often is it 
that extraneous circumstances—the situa- 
tion—require treatment and not the per- 
son! How frequently is it demonstrated 
that society is the cause of delinquency! 
In short, after locating the venereal dis- 
ease victim and securing prompt medical 
attention the social worker should beset 
herself or himself to these more humane 
and charitable considerations of the indi- 
vidual case. It is not argued that the so- 
cial worker must be devoid of scientific 
tendencies and ambitions for his or her 
intimate knowledge of physical and mental 
reactions to such as poor food, bad air, 
fatigue, alcohol, etc., is of invaluable as- 
sistance in this work. In short, to achieve 
success in dealing with social delinquents— 
and such are all venereal disease persons— 
the worker must be a profound student of 
psychology and must at all times temper 
science with common sense; must stimu- 
late the powers of observations by being 
sensitive to the atypical and must chasten 
the rough and crude by avoiding jargon. 
A corps of social workers, with such un- 
derstanding and pre-requisites, will do a 
great deal in any community wherein their 
efforts are directed. 
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DR. ISADORE DYER 

In the death of Dr. Isadore Dyer, which 
occurred at his home in New Orleans on 
October 12, the South loses one of its great- 
est physicians and the Southern Medical 
Association | one of its most influential 
members. At the time of the organization 
of the Southern Medical Association Dr. 
Dyer enjoyed an international reputation, 
but he felt the need for a great medical 
organization in the South; and he entered 
heartily into the plans to build up an asso- 
ciation for the advancement of medicine 
and surgery in the re- 
gion which he loved so 
well. He was the third 
President of the Asso- 
ciation, having been 
elected at the Nashville 
meeting in 1910. In 
many cases an ex-Pres- 
ident’s interest in the 
work of a medical asso- 
ciation lags,’ but Dr. 
Dyer, with the excep- 
tion of one meeting, was 
always present at the 
annual conventions of 
the Southern Medical 
Association, and a few 
days before his death 
he was planning to at- 
tend the Louisville 
meeting, when it was 
expected to carry out 
some plans which he had suggested to add 
interest to the occasion. 

Dr. Dyer was generally considered the 
leading dermatologist in America, but in 
addition to his fame in his specialty he 
had other claims to greatness. As Dean 
of the Medical Department of Tulane Uni- 
versity he was recognized as one of the 
ablest men in medical education. Dr. Dyer 
was also Secretary-Treasurer and Profes- 
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sor of Diseases of the Skin in the New Or- 
leans Polyclinic. At the time of his death 
he was one of the Vice-Presidents, and a 
member of the Council on Medical Educa- 
tion, of the American Medical Associa- 
tion; also a member of the Natior4l Board 
of Medical Examiners. He was President 
of the American Association of Medical 
Colleges in 1913-1914. 

Perhaps the one thing in Dr. Dyer’s life 
which gave him his greatest reputation 
was his investigations on leprosy, and it 
was largely through his efforts that the 
Louisiana leper home 
was established. In ad- 
dition to his scientific 
attainments Dr. Dyer 
had great literary abil- 
ity and his editorials in 
the New Orleans Medi- 
“4 «cal Journal, of which he 
-* was co-editor for near- 

~ ly a quarter of a cen- 
tury, will live as medi- 
’ cal classics. He also 
contributed many arti- 
cles on various topics, 
particularly in the field 
of dermatology, ; to a 
number of medical jour- 
nals. 

It is rare to find 
a man of_ versatile 
attainments be- 
comes distinguished in 
everything in which he lends his efforts; 
but Dr. Dyer had such unusual qualities 
of leadership that, though of a modest, re- 
tiring nature, he was always forced to the 
front; and he was president or at the head 
of most of the many and varied medical 
activities in which he was so interested. 
He was a leader who will be missed in the 
medical councils of the South and the Na- 
tion. 
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Each city, each hamlet, in the Old 
World and the New, has an air of indi- 
viduality. Each wears about it a garment 
of distinction and possesses features as 
characteristic and as different from others 
of its ilk as the eyes, the nose and figure 
of human beings render them separate 
components of a conglomerate mass. And 
Louisville is no exception. We, therefore, 
wish that those of you who visit our city 
not depart without feeling, in a measure, 
the thrill of pride which prevails among 
our citizens; without breathing, for ever 


THE ARMORY 

General Headquarters—Registration, Information, ete. 

Scientific and Commercial Exhibits and Moving Pic- 
ture Demonstrations, 

Meeting places for the Section on Eye, Ear, Nose and 
Throat, Section on Urology, Section on Roentgen- 
ology, Section on Obstetrics, Conference on Medi- 
cal Education and Southern Hospital Association. 


so brief a period, the spirit in the air 
which so inspires them. 
There are always ties which endear to 
us our own possessions, ties which the 
stranger within our gates may not feel. 
But in welcoming you of the Southern 
Medical Association within our portals we 
realize that there is a community of in- 
terest in at least one thing—the glory of 
the New South—and this is so strong that 
we have cause for mutual felicitation in 


From Sub-Committee on Publicity of the Gen- 
eral Committee from the Louisville Profession. 


LOUISVILLE—GATEWAY TO THE SOUTH 


Louisville—Gateway to the South 


our common property, “The Gateway to 
the South.” And that you may return to 
your homes apostles of our pride and dis- 
ciples of our interest, we shall suggest a 
few of the things about our city which we 
feel you should see and know. 


May, WH 


SEELBACH HOTEL 

General hotel headquarters. 

Hotel headquarters for the Section on Medicine, Section 
on Pediatrics, Southern Gastro-Enterological As- 
sociation, Conference on Medical Education. 

Meeting place for the Section on Medicine, Section on 
Orthopedic Surgery and Southern Gastro-Entero- 
logical Association. 


The population of Louisville is 287,000, 
with an additional 100,000 of the metro- 
politan district which blends commercially 
almost into one with Louisville. The cli- 
mate is temperate almost the entire year, 
making rich and abundant the surround- 
ing farm lands. There are nine railway 
trunk lines entering the city and nine elec- 
tric interurban lines, in addition to the 
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fruitful channel of the navigable Ohio. 
There are here factories and markets 
which hold first place in the commercial 


HOTEL HENRY WATTERSON 
Hotel headquarters for the Section on Eye, Ear, Nose 
and Throat, Section on Urology, Section on Ortho- 
pedic Surgery, Section on Roentgenology. 
Meeting place for the Section on Pediatrics and Amer- 
ican Association of Medical Milk Commissions. 


world. For example, Louisville has the 
largest wagon, plow and organ factories, 
also the largest factory for plumbing sup- 
plies and enameled iron, in the world. 
The baseball bats which Ty Cobb and 
Babe Ruth use, and which have helped to 
make them the idols of the followers of 
this American pastime, which every mem- 


CLUB HOUSE AND GRAND STAND CHURCHILL 
DOWNS RACE TRACK 
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ber of the champion “White Sox” and 
champion “Reds” swings, are also made 
in a Louisville factory. 


TYLER HOTEL 
Hotel headquarters and meeting place for Section on 

Surgery and Southern States Association of Rail- 

way Surgeons. 

The world’s greatest tobacco market is 
here. A morning on the breaks is a very 
interesting sight — the old time negroes 
wheeling the hogsheads by in an endless 
stream, the acrid voice of the auctioneer 
with his immutable chatter, the noise and 


PENDENNIS CLUB 


bustle of it all will make one imagine him- 
self back in the antebellum days, watching 
a scene on the Mississippi levee, when the 
negroes toiled with their bales of cotton, 
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exchanging good natured banter, or sang 
their folk songs, while the little pickanin- 
nies sprawled on the wharf in the South- 
ern sunshine. 


Here his lordship the 
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lars brings the aristocracy of horsedom 
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an Elysium to the eye, a pain to the pocket. 
And each year the world’s saddle horse 
championship stake of ten thousand dol- 


“spud” finds the largest market in the 
world, and the enormity of the onion traf- 
fic would make one weep. 

Love of the horse and the dog has ever 
been a characteristic of the Kentuckian, 
and from both a commercial and a sport- 
ing standpoint Louisville stands pre-em- 


LOUISVILLE-OLD INN HOTEL 

Hotel headquarters and meeting place for the Section 
on Public Health and National Malaria Committee 
(Conference on Malaria). 


inent. The greatest racing classic in 
America, the Kentucky Derby, has been 
contested here for forty-six years, and 
each year has attracted the best blood of 
the equine nobility to struggle for the 
crown. Churchill Downs, the seat of this 


event, is one of the most beautiful race 
tracks in this country or on the continent, 


LOUISVILLE’S MILLION-DOLLAR CITY HOSPITAL 


to the gates of the Kentucky State Fair. 
Also the Bourbon Stock Yards hold first 
place in size of any in the South, having 
an annual clearing of seventy-five million 


dollars. 


UNIVERSITY OF 
LOUISVILLE 


MEDICAL DEPARTMENT, 


In education Louisville stands much to 
the fore, having a large university with 
colleges of Arts and Sciences, Medicine, 
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Law and Dentistry; four high schools and 
fifty-nine graded schools, all controlled by 
a non-political board of education. At one 
time there were eight medical colleges in 
Louisville, the first of which was char- 


MUNICIPAL WATER WORKS 


tered in February, 1833, known as Medi- 
cal Institute of Louisville, and in 1887 a 
square called University Square was do- 
nated. Something like a year ago there 
was a radical readjustment in medical ed- 
ucation, and the numerous colleges are 


ELKS’ CLUB 
now blended harmoniously into one great 
Class A school, Medical Department, Uni- 
versity of Louisville, which boasts a corps 
of teachers selected from the most eminent 
men of the local profession, and controls 
the clinical facilities of the enormous City 
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Hospital. This is an institution of which 


Louisville has indeed a right to be proud. 
It is a million dollar structure, built on the 
most modern plan, with five hundred beds, 
equipped with laboratories, dispensaries 


“THEY’RE DOWNS 


and lecture rooms which make it, in point 
of view of equipment and facilities, one 
of the very foremost clinical institutions 
in America. Here the poor are amply pro- 
vided for. But the private and sectarian 
hospitals of the city, although well man- 
aged and modern, have not sufficient bed 
capacity to care for the paying class. 
Movement is now on foot to increase this 


OHIO RIVER FALLS 


capacity with the addition of two more 
hospitals. 

The water supply of Louisville is af- 
forded by the Ohio River and is distri- 
buted in a stream of crystal by a fifteen- 
million-dollar municipally owned plant. 
This water company has recently con- 
structed the largest open air swimming 
pool in the United States. Here thousands. 
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enjoy the wholesome sport during the 
summer months, when young and old 
come forth to play on a sunshine holiday. 
- Since 1917, the Health Department of 
the City of Louisville has passed many or- 
dinances which regard the keeping sani- 


BOYS’ 
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the three largest parks of the city have 
been christened with names of the Indian 
tribes, Cherokee, Iroquois and Shawnee. 
These parks are not the work of man, but 
were fashioned by the Divine Hand. And 
Nature was indeed generous in her gifts, 


Meeting place for the first general session—the formal opening on Tuesday morning 


tary of the streets and open spaces in the 
community, and this Department keeps 
careful watch over such conditions in the 
city at all times. 

The love of home is dominant among 
the citizens of Louisville, and 25 per cent 
of the houses are owned by the people who 
occupy them. Many of the homes lie along 


A SCENE ON THE RIVER FRONT 

the sixty miles of boulevard of which the 
city boasts and on the outskirts of the 
natural parks, homes, the hospitable doors 
of which are very wide swung to welcome 
friends and neighbors and which are often 
scenes of gayety and brilliancy. There 
are no slums nor tenement districts in the 
City of Louisville. 

As Kentucky took from the Indians her 
name of “Dark and Bloody Ground,” so 


not only in the expanses of open rolling 
hills and level stretches, but she clothed 
them in a garb of luxurious shrubs and 
noble trees and weaved within their 
bounds gentle flowing streams and tiny 
falls. A visitor on his tour to the largest 
parks is immediately enraptured. No 
matter which he visits first, declaring it 


LONG BRIDGE ACROSS OHIO RIVER AT 
LOUISVILLE 


must be the peer of them all, finding on 
his further peregrinations that the others 
are equally as engaging yet wholly differ- 
ent in their plan, until at the end he is at 
a loss to determine which has pleased him 
most. 

Among the public buildings of Louis- 
ville the Public Library is one pointed to 
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with great pride. It is a beautiful build- 
ing of Louis XVI architecture and occu- 
pies half a city block. It contains two 
hundred and twenty-five thousand vol- 
umes, and has ample capacity for lectures 
and classes, and is the intellectual center 
of Louisville. Another is the Armory, 


Pag 


LOUISVILLE CITY HALL 


which is to be the General Headquarters 
of the Southern Medical Association. This 
enormous building is the home of the Ken- 
tucky National Guard and is one of the 
largest convention halls in the world, con- 
sisting of fifty-four thousand square feet 


JEFFERSON COUNTY COURT HOUSE 


of unobstructed floor space. Here are 
treasured many trophies of the old Louis- 
ville Legion in war times past, and of Ken- 
tucky troops as far back even as the Bat- 
tle of the Raisen. 

Louisville enjoys the privilege of many 
clubs. The oldest and most famous of 
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these is the Pendennis Club, whose mem- 
bership comprises the leading men of in- 
fluence, of wealth and position in the city. 
The Elks also have a large and handsome 
building in the heart of the city. The 
Woman’s Club has an exclusive member- 
ship of the most influential women of the 


GOVERNMENT BUILDING—POSTOFFICE, ETC. 


community, women of culture and refine- 
ment, and who are the leaders in every 
civic movement, and is the goal to which 
many of the nouveaux riches aspire. 
There are five country clubs, the largest 
of which is the Louisville Country Club. 
This beautiful building is situated on a 


LOUISVILLE PUBLIC LIBRARY 


hill near the river and is the social center 
of the summer season, its well-kept golf 
links and tennis courts, its swimming pool 
and dance hall affording amusement to 
both young and old. The other clubs of 
importance are the Audubon Country 
Club, the Standard Club, the Louisville 
Boat Club and the River Valley Club. The 
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latter two take advantage of the recreative 
opportunities afforded by the river and 
are, during the summer months, the scene 
of much sport and gayety. 

Louisville has many and_ beautiful 
churches, modern in equipment and con- 
veniences, having kept pace with the com- 
mercial development of the city. The 
Cathedral is the oldest Catholic institu- 
tion west of the Alleghanies, and the 
Louisville Diocese shares with Philadel- 
phia the honor of being the second founded 
after the establishment of Baltimore. 

We welcome you of the Southern Medi- 
cal Association to our city, trusting you 
may find within “The Gateway of the 
South” much that is fair and interesting. 
We shall deem it a rare privilege to make 
your sojourn in Louisville an enjoyable 
one. 


OFFICERS JEFFERSON COUNTY MEDICAL 
SOCIETY (LOUISVILLE) 


Dr. Oscar Bloch, President. 

Dr. John K. Freeman, First Vice-President. 
Dr. Owsley Grant, Second Vice-President. 
Dr. C. G. Arnold, Secretary. 

Dr. Virgil E. Simpson, Treasurer. 


COMMITTEE ON ARRANGEMENTS, SOUTH- 
ERN MEDICAL ASSOCIATION 


Dr. George A. Hendon, General Chairman. 
Dr. Claude G. Hoffman, Vice-General Chairman. 
Dr. Wm. Barnett Owen, General Secretary. 


Meeting Places: Dr. Henry Enos Tuley, Chair- 
man; Dr. Wm. E. Gardner and Dr. John 
Moore. 

Hotels: Dr. Philip Barbour, Chairman; Dr. H. A. 
Davidson, Dr. John D. Trawick, Dr. J. T. Win- 
dell, Dr. James W. Bruce, Dr. W. O. Humphrey, 
Dr. Leon Solomon, Dr. J. H. Pritchett, Dr. H. 
L. Read, Dr. W. E. Fallis and Dr. H. A. David- 
son. 

Publicity: Dr. C. W. Dowden, Chairman; Dr. 
Owsley Grant and Dr. W. J. Young. 

Entertainment: Dr. Louis Frank, Chairman; Dr. 

W. H. Long, Secretary; Dr. G. S. Hanes, Dr. 

Frank Fleischaker, Dr. Rowan Morrison, Dr. 
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Gavin Fulton, Dr. Irvin Abell, Dr. George C. 
Leachman, Dr. Leon Baldauf, Dr. George Day, 
Dr. R. Hays Davis, Dr. Ben C. Frazier, Dr. W. 
A. Jenkins, Dr. D. Y. Keith, Dr. I. A. Leder- 
man, Dr. S. J. Meyers, Dr. Alice N. Pickett, 
Dr. Owsley Grant, Dr. L. W. Frank, Dr. Morris 
Flexner, Dr. Sam P. Meyer, Dr. H. A. David- 
son, Dr. Charles Jefferson and Dr. W. B. Owen. 


Golf: Dr. Geo. Day, Chairman. 


Alumni Reunions and Fraternity Dinners: Dr. 
William A. Jenkins, Chairman. 


Ladies’ Entertainment: Mrs. Chas. Garth, Chair- 
man; Dr. Alice N. Pickett and Dr. Morris Flex- 
ner. 

Reception: Dr. J. Garland Sherrill, Chairman; 
Dr. E. L. Henderson, Dr. H. H. Grant, Dr. H. 
C. Woodard, Dr. C. H. Harris, Dr. E. Lee Hef- 
flin, Dr. Roy Carter, Dr. M. D. Cook, Dr. H. J. 
Phillips, Dr. W. S. Carter, Dr. W. T. McCon- 
nell, Dr. B. C. Frazier, Dr. L. R. Ellars, Dr. 
W. T. Bruner, Dr. R. T. Pirtle, Dr. B. F. Zim- 
merman, Dr. J. H. Simpson, Dr. Alex. Gris- 
wold, Dr. J. A. O. Brennan, Dr. I. A. Arnold, 
Dr. H. A. Davidson, Dr. Chas. G. Lucas, Dr. J. 
T. Moser, Dr. J. B. Lukins, Dr. F. J. Kiefer, 
Dr. W. D. Doherty, Dr. Alex. Nettleroth, Dr. 
R. L. Woodard, Dr. L. A. Mehler, Dr. C. G. 
Forsee, Dr. Geo. H. Day, Dr. I. T. Fugate, Dr. 
D. Y. Keith, Dr. S. C. McCoy, Dr. F. G. Speidel, 
Dr. Sam P. Myer, Dr. C. L. Nichols, Dr. John 
W. Moore, Dr. J. K. Freeman, Dr. D. Y. Rob- 
erts, Dr. C. T. Wolfe, Dr. W. O. Bailey, Dr. W. 
H. Long and Dr. J. P. Ferguson. 


Information: Dr. Herbert Bronner, Chairman; Dr. 
O. R. Reeser, Dr. M. E. Pirkey, Dr. Leo Bloch, 
Dr. George B. Breidenthal, Dr. W. F. Schwartz 
and Dr. Oscar Doyle. 

Public Health: Dr. A. T. McCormack, Chairman; 
Dr. T. H. Baker, Dr. L. L. Solomon, Dr. Irvin 
Lindenberger, Dr. Philip Barbour and Dr. B. J. 
O’Connor. 

Scientific Exhibits—Dr. Stuart Graves, Chairman; 
Dr. John D. Allen, Dr. Lillian H. South, Dr. 
John Walker Moore, Dr. L. R. Ellars, Dr. H. 
H. Hagan, Dr. Emmet F. Horine, Dr. T. H. 
Hale and Dr. F. G. Speidel. 

Commercial Exhibits: Dr. Charles W. Hibbitt, 
Chairman; Dr. J. W. Price and Dr. C. G. Ar- 
nold. 

Badges: Dr. Guy P. Grigsby, Chairman; Dr. L. 
P. Spears. 

Transportation: Dr. Cuthbert Thompson, Chair- 
man; Dr. F. T. Fort, Dr. D. Y. Roberts, Dr. 
Heman Humphrey and Dr. E. C. Underwood. 

Finance: Dr. S. J. Meyers, Chairman. 

Women Physicians: Dr. Florence Brandeis, Chair- 
man; Dr. Julia Ingram, Dr. Anna Lawrence, 
Dr. Lillian H. South, Dr. Alice N. Pickett, Dr. 
Annie Veech, Dr. Della Hertzsch, Dr. Winni- 
fred Green andDr. Dorothy Vissman. 
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Fourteenth Annual Meeting, Louisville, Kentucky 


PROGRAM OF ENTERTAINMENTS 


Tuesday, November 16, 8:00 to 12:00 p. m. Re 
ception and dance for the President, Members ana 
Guests of the Southern Medical Association, Audi- 
torium, Seelbach Hotel. 


Thursday, November 18, 1:30 p.m. Golf tourna- 
ment for visiting physicians at the Louisville 
Country Club. Visitors will play under their 
Club handicaps for the trophies offered for best 
scores. Prospect cars leaving Jefferson Street, 
between Third and Fourth, at 12:08 p. m. and 
1:08 p. m. 


Entertainment for Ladies 


Tuesday, November 16, 3:00 p. m. Musical and 
tea at the Woman’s Club. 


Wednesday, November 17, 12:30 p.m. Automo- 
bile ride and luncheon at the Louisville Country 
Club. Ladies will assemble on parlor floor of the 
Seelbach Hotel promptly at 12:30 p. m. 


SPECIAL MEETINGS 


Monday, November 15. Seventh Annual Meet- 
ing Southern State Association of Railway Sur- 
geons (Auxiliary of the Southern Medical Asso- 
ciation). Program on page 847. 


Monday, November 15. Conference on Medical 
Education. Program on page 853. 


Monday, November 15. Southern Gastro-En- 
terological Association. Program on page 845. 


Monday, November 15. National Malaria Com- 
mittee (Conference on Malaria). Program on 


page 852 


Monday, November 15. Southern Hospital As- 
sociation (Auxiliary of the Southern Medical As- 
sociation). Program on page 853. 


Monday, November 15. American Association 
of Medical Milk Commissions. Program on page 
853. 


Monday, November 15, 8:00 p. m. Open meet- 
ing Jefferson County Medical Society, Louisville 
City Hospital. Address by J. H. Mason Knox, 
Jr., Baltimore, Md. 


Tuesday, November 16, 5:00 p. m. The Sixth 
Annual Meeting of the Women Physicians of the 
Southern Medical Association will be held at the 
Tyler Hotel. The meeting will be followed by the 
annual banquet, which will be served at 7:00 p. m. 
at the Seelbach Hotel. Tyler Hotel headquarters. 
For reservation for room and dinner write Dr. 
Florence Brandeis, 1145 S. Fourth Street, Louis- 
ville, Ky. 


November 15, 16, 17, 18, 1920 


Tuesday and Wednesday, November 16-17. Con- 
ference of Sanitary Engineers engaged in Co- 
Operative Malaria Control Operations. Conducted 
by State Health Departments, U. S. Public Health 
Service and International Health Board. Pro- 
gram on page 852 


Wednesday, November 17, 7:00 p. m. Alumni 
Reunions and Dinners (announcements of the 
meeting places for the alumni of the various col- 
leges will be made at the General Session Tues- 
day morning and at the sections). 


Wednesday, November 17, 9:30 p. m. Pediatric 
Smoker. (Place to be announced from section). 


SCIENTIFIC EXHIBITS AND MOVING PIC- 
TURE DEMONSTRATIONS 


The Scientific Exhibits are being held at the 
Armory, where ample space has been set aside for 
them. In connection with the Scientific Exhibits 
there will be moving picture demonstrations on 
Tuesday, Wednesday and Thursday showing films 
of scientific value and interest. The Scientific Ex- 
hibits themselves will be worth the price of the 
trip to Louisville. 


Here are those for whom space has been re- 
served for Scientific Exhibits: 


Medical Department of the U. S. Army. 
Kentucky State Board of Health. 

Louisville City Board of Health. 

Alabama State Board of Health. 

Louisiana State Board of Health. 

Medical Department, University of Louisville. 
Dr. Kenneth M. Lynch, Charleston, S. C. 

Dr. Leon Menville, New Orleans, La. 


The final program will show a number of ad- 
ditions to this list of Scientific Exhibits. 


In connection with the Scientific Exhibits we 
have arranged for a Lounge—comfortable settees, 
chairs, etc., for you to rest. Meet your friends in 
the Lounge at the Scientific Exhibit. 


COMMERCIAL EXHIBITS 


Our Commercial Exhibits this year are more 
numerous and of greater variety than at any pre- 
vious meeting. The exhibits have a real scientific 
value, and if you wish to keep abreast of the times, 
if you wish to know the latest in the drugs and 
medical appliances, you want to visit the exhibits. 
And plan to take your time in these exhibits. You 
will be surprised at the great amount of informa- 
tion you can get from a conversation with the men 
in charge. Most of these exhibits have nothing to 
sell you; they are there to inform you about their 
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products. Those that have items for sale will 
gladly give you full information about their wares 
whether you buy or not. 

We urge all who attend the meeting to spend 
time, spend it leisurely, in the Commercial Ex- 
hibits. 

A reproduction of the exhibit diagram with a 
list of the exhibits and their space number will be 
found on page 854. 


GENERAL HEADQUARTERS 


The Armory, Walnut Street, between Center and 
Sixth 


Registration, Information, Mail, Etc. 


The General Headquarters (Registration, Infor- 
mation, Mail, etc.) will be located at the Armory, 
Walnut Street, between Center and Sixth, where 
badges, programs and invitations to social func- 
tions will be issued, and matters concerning dues, 
changes of address, errors, etc., will be given at- 
tention here. 

The Information Bureau and Convention Post- 
office are in connection with the Registration Bu- 
reau. Competent persons are in charge to give 
any information or serve the doctors in any way 
possible. Ask anything you want to know. Mail 
and telegrams sent care the Association will be 
given best attention. 


Please be sure to register before attending the 
meetings. 


Members of the Association are requested to 
bring their membership-receipt (blue) card and 
present when registering. This will greatly facili- 
tate the registering. 


EXCERPTS FROM THE BY-LAWS 
Sec. 3. Except by special vote, the order of ex- 
ercises, papers and discussions as set forth in the 
official program shall be followed from day to day 
until it has been completed, and all paper omitted 
will be recalled in regular order. 


Sec. 4. No address or paper before the Asso- 
ciation, except the addresses of the President and 
Orator, shall occupy more than twenty minutes in 
its delivery; and no member shall speak longer 
than five minutes nor more than one time on any 
subject, provided each essayist be allowed ten min- 
utes in which to close the discussion. 


Sec. 5. All papers read before the Association 
shall be the property of the Association for pub- 
lication in the official journal. Each paper shall 
be deposited with the Secretary when read, or 
within ten days thereafter, and if this is not done 
it shall not be published. 


No papers shall be published except upon rec- 
ommendation of the Publication Committee, which 
shall consist of the Secretary-Treasurer as Chair- 
man, with the Chairman and Secretary of each 
section as its constant members. 
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SUMMARY OF PRELIMINARY PROGRAM 


Monday, November 15 


Southern States ae of Railway Surgeons, Au- 
ditorium, Tyler Hotel, 9:30 a. m. and 2:00 p. m. 
Southern Gastro- Enterological Association, Auditorium, 
Seelbach Hotel, 9:50 a. m., 2:00 p. m. and 7:30 p. m, 

Section on Urology, "the ‘Armory, 9:36 a, m. and 2:00 
Dp: 

Section on Orthopedic Surgery, og Room, Seelbach 
Hotel, 9:30 a. m. and 2:00 p. 

Section on Roentgenology, The p 9:30 a. m, 
2:00 p. m. and 7:30 p. m. 

Section on Obstetrics, The 9:30 a. m. and 
2:00 p. m. 

Southern Hospital Association, The Armory, 2: :00 p 

Conference on Medical Education, The Armory, to: ‘06 
a, m. and 2:00 p. m. 

National Malaria Committee (Conference on Malaria), 


Armory, 


Auditorium, Louisville-Old Inn Hotel, 10:00 a. m. 
and 2:00 p. m. 

American Association of Medical Milk Commissions, 
Auditorium, Hotel Henry Watterson, 9:30 a. m. 
and 2:00 p. m. 

Pediatric Clinics, 9:00 a. m. to 12:00 noon, and 2:00 p. 
m. to 5:00 p. m. 

Open meeting, Jefferson County Medical Society, 
Louisville City Hospital, 8:00 p. m. 

Scientific Exhibits, The Armory, 8:00 a. m. to 6:30 
p. m. 

Commercial Exhibits, The Armory, 8:00 a. m. to 6:30 
p. m. 

Tuesday, November 16 


Public Session (General cried Auditorium, Boys” 
High School, 9:30 a. m. 
Section on Medicine, Auditorium, Seelbach Hotel, 2:00: 


Section on Pediatrics, Auditorium, Hotel Henry Wat- 
terson, 2:00 p. m. 

Section on Surgery, Auditorium, Tyler Hotel, 2:00 p. m. 

Section on ia Ear, Nose and Throat, The Armory, 
2:00 p. 

Section on Public Health, Auditorium, Louisville-Old 
Inn Hotel, 2:00 p. m. 

Conference of Sanitary Engineers, 2:00 
p. m. and 8:00 p. m. 

Women Physicians of the Southern Medical Associa- 
tion, Tyler Hotel, 5:00 p. m.; annual banquet, Seel- 
bach Hotel, 7:00 p.m. 

Musical and Tea for Visiting Ladies, Woman's Club 
4:00 p. m. 

Reception and Dance for the President, Members and 
Guests of the Southern Medical Association, 8:00 


9:00 a. m., 


p. m. 
Scientific Exhibits, The Armory, 8:00 a. m, to 6:30 p, m. 
Commercial Exhibits, The Armory, 8:00 a. m. to 6:30: 


p. m. 
Moving Picture Demonstrations, The Armory, 9:30 a. 
m. to 5:30 p. m. 


Wednesday, November 17 


Section on Medicine, Auditorium, Seelbach Hotel, 9:30 
a. m. and 2:00 p. m. 
Section on Pediatrics, Auditorium, Hotel Henry Wat- 


terson, 9:30 a. m. and 2:00 p. m. 


Section on Surgery, Auditorium, Tyler Hotel, 9:30 a. m. 
and 2:00 p. m. 

Section on Eye, Ear, Nose and Throat, The Armory, 
9:30 a. m. and 2:00 p. m. 


Section on Public Health, joint session with Section 
on Pediatrics, Hotel Henry Watterson, 9:30 a. m., 
and regular section session, Auditorium Louisville- 
Old Inn Hotel, 2:00 p. m. 

Conference of Sanitary Engineers, 9:00 a. m. and 2:00 

Pa Ride and Luncheon for Visiting Ladies, 
Louisville Country Club, 12:30 p. m. 

Alumni Reunion and Dinners (time and place to be an- 
nounced in the Sections). 

Pediatric Smoker, 9:30 p. m. to 11:00 p. m. 

Scientific Exhibits, The Armory, 8:00 a. on to 6:30 p. m. 

Commercial Exhibits, The Armory, 8:00 a. m. to 6:30 


p. m. 
Moving Picture Demonstrations, The Armory, 9:30 a. 
m. to 5:30 p. m 
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Thursday, November 18 
Section on Medicine, Auditorium, Seelbach Hotel, 9:30 
a 


. m. 
Section on Pediatrics, Auditorium, Hotel Henry Wat- 
terson, 9:30 a. m. 
Section on Surgery, Auditorium, Tyler Hotel, 9:30 a.m. 
Section on Eye, Ear, Nose and Throat, The Armory, 


a. m. 

Section on Public Health, Auditorium, Louisville-Old 
Inn Hotel, 9:30 a. m. 

Last General Session (short business session—election 
of officers, Council Report, etc.), Auditorium, Seel- 
bach Hotel, 2:00 p. m. 

Generali Symposium on Nephritis, Auditorium, Seel- 
bach Hotel, 2:00 p. m. (immediately following the 
short business session). 

Golf Tournament for Visiting Physicians, Louisville 
Country Club, 1:30 p. m. 

Scientific Exhibits, The Armory, 8:00 a. m. to 5:30 p. m 

Commercial Exhibits, The Armory, 8:00 a. m. to 1:00 


p. m. 
Moving Picture Demonstration, The Armory, 9:30 a. 
m. to 12:30 p. m. 


POBLIC SESSION 
Auditorium Boys’ High School 
Tuesday, November 15, 9:30 a. m. 
Called to order by Chairman of Committee on 
Arrangements, Dr. George A. Hendon. 
Invocation: Rev. C. R. Hemphill. 


Address of Welcome in behalf of the medical pro- 
fession and citizens of Louisville and Kentucky, 
Hon. Edwin P. Morrow, Governor of Kentucky. 


Response to the Address of Welcome in behalf of 
the Southern Medical Association, Dr. Jere L. 
Crook, Jackson, Tenn. 


President’s Address: “Relativities in Medicine,” 
Dr. E. H. Cary, Dallas, Tex. 


Oration on Medicine: “Some of the Problems of 
Medical Education and Medical Practice Aris- 
ing from the Developments of Modern Medi- 
cine,” Dr. Charles L. Minor, Asheville, N. C. 


Oration on Surgery: ‘Newer Phases of the Can- 
ad Problem,” Dr. W. D. Haggard, Nashville, 
enn. 


Oration on Public Health: “The Future of Public 
Health in This Country,’ Dr. Hugh S. Cum- 
ming, Surgeon-General, U. S. Public Health 
Service, Washington, D. C. 


Report of Committee on Arrangements. 
GENERAL SESSION 
Auditorium, Seelbach Hotel 
Thursday, November 18, 2:00 p. m. 


Report of Secretary-Treasurer. 
Report of Council. 

New Business. 

Unfinished Business. 

Report of Nominating Committee. 
Election of Officers. 
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SYMPOSIUM ON NEPHRITIS 


1. “The Diagnosis and Etiology of Nephritis,” 
J. B. McElroy, Memphis, Tenn. : 
Discussion opened by C. W. Dowden, Louis- 
ville, Ky.; C. C. Bass, New Orleans, La. 


2. “The Importance of Eye Examinations in 
Nephritis,” Adolph O. Pfingst, Louisville, 
Kentucky. 

Discussion opened by G. C. Savage, Nash- 
ville, Tenn.; J. O. McReynolds, Dallas, Tex. 


3. “Pathology of the Kidney in Nephritis,” Wil- 
liam deB. McNider, Chapel Hill, N. C. 

Discussion opened by J. B. Guthrie, New Or- 

er La.; Kenneth M. Lynch, Charleston, 


4. “Nephritis in Childhood,” L. R. DeBuys, New 
Orleans, La. 
Discussion opened by Henry Enos Tuley, 
Louisville, Ky.; J. Ross Snyder, Birming- 
ham, Ala. 


5. “The Surgical Importance of Nephritis,” 
Montague L. Boyd, Atlanta, Ga. 

Discussion opened by John R. Caulk, St. 

Louis, Mo.; R. L. Sanders, Memphis, Tenn. 


6. “Prognosis and Treatment of Nephritis,” W. 
H. Witt, Nashville, Tenn. 


Discussion opened by P. S. Roy, Washington, 
D. C.; Cabot Lull, Birmingham, Ala. 


SECTION ON MEDICINE 
Auditorium, Seelbach Hotel 


Officers of Section 


Chairman—J. E. Paullin, Atlanta, Ga. 
Vice-Chairman—William Allan, Charlotte, N. C. 
Secretary—B. W. Fontaine, Memphis, Tenn. 


Tuesday, November 16, 2:00 p. m. 


1. Chairman’s Address: “Thrombosis of the 
Coronary Artery, a Clinical and Patholog- 
ical Study,” J. E. Paullin, Atlanta, Ga. 


2. “Pleural Effusions,’ W. W. Rucks, Oklahoma 
City, Okla. 

Discussion opened by Frank A. Jones, Mem- 

phis, Tenn.; Allan Eustis, New Orleans, La. 


3. “Direct Aspiration of the Contents of the 
Biliary Tract Through the Duodenal Tube. 
Clinical Application and Therapeutic Pos- 
sibilities of the Method,” S. K. Simon and 
John A. Lanford, New Orleans, La. 

Discussion opened by A. L. Levin, New Or- 
leans, La.; Harvey G. Beck, Baltimore, Md. 


4. “Result of Diagnostic Study of One Thousand 
Cases Seen in the Southeast,” Stewart R. 
Roberts, Robert Holland and L. B. Robin- 
son, Atlanta, Ga. 
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10. 


it. 


12. 


13. 


14, 


Discussion opened by J. A. Witherspoon, 
Nashville, Tenn.; J. T. Halsey, New Or- 
leans, La. 


. “Tumors of ~ Mediastinum,” P. S. Roy, 


Washington, D 
Discussion opened by W. H. Witt, i 
Tenn.; J. H. Gibbes, Columbia, S. C. 


. “The Differential Diagnosis of siiiinanitate. 


with Report of a Case,” Whitman Rowland, 
Oxford, Miss. 

Discussion opened by E. C. Thrash, Atlanta, 
Ga.; A. W. White, Oklahoma City, Okla. 


Wednesday, November 17, 9:30 a. m. 


. “The Early Diagnosis of Gastric and Duo- 


_ Ulcers,” Seale Harris, Birmingham, 

la. 

Discussion opened by Julius Friedenwald, 
Baltimore, Md.; H. W. Soper, St. Louis, 
Mo. 


. “A Study of the Reactions Following the 


Transfusion of Blood,” Paul W. Clough, 
Baltimore, Md. 

Discussion opened by J. S. McLester, Bir- 
mingham, Ala.; Robert Wilson, Jr., 
Charleston, S. C. 


. “Endocrinous Disorders Commonly Attributed 


to Diseases of Other Systems,” William 
Engelbach, St. Louis, Mo. 

Discussion opened by Stewart R. Roberts, At- 
lanta, Ga.; I. I. Lemann, New Orleans, La. 

“A Physiologic Basis for the Treatment of 
Chronic Constipation,” H. W. Soper, St. 
Louis, Mo 

Discussion opened by George M. Niles, At- 
ggg Ga.; Marvin H. Smith, Jacksonville, 

a. 


. 


“Diagnosis of the Commoner Parasitic In- 
fections” (Lantern Slides), C. C. Bass, New 
Orleans, La. 

Discussion opened by George Dock, St. Louis, 
Mo.; William Litterer, Nashville, Tenn. 


Wednesday, November 17, 2:00 p. m. 


“The Importance of the Knowledge of Syphi- 
lis to the Internist,” E. B. Bradley, Lex- 
ington, Ky. 

Discussion opened by Lloyd Thompson, Hot 
Springs, Ark.; J. B. McElroy, Memphis, 
Tenn. 

“The Recognition During Life of Myeloid 
Leukemic Infiltration of the Leptomeninges 
Through Examination of the Cerebrospinal 
Fluid,” Lewellys F. Barker, Baltimore, Md. 

Discussion opened by William Litterer, Nash- 
hm Tenn.; J. S. McLester, Birmingham, 

la. 


“Myocarditis and Its Management,” Henry A. 
Christian, Boston, Mass. 
Discussion opened by G. Canby Robinson, 
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Nashville, Tenn.; Lewellys F. Barker, Bal- 
timore, Md 


15. “The Diagnosis of Pernicious Anemia,” J. P. 
Schneider, Minneapolis, Minn. 
Discussion opened by S. R. Miller, Baltimore, 
Md.; M. L. Graves, Galveston, Tex. 


16. “The Differential Diagnosis of the Com- 
moner Chest Lesions,” J. S. McLester, Bir- 
mingham, Ala 

Discussion opened by C. L. Minor, Asheville, 
N. C.; Douglas VanderHoof, Richmond, Va. 


Thursday, November 18, 9:30 a. m. 


17. “A Consideration of the Clinical Features of 
Encephalitis,” L. M. Gaines, Atlanta, Ga. 
Discussion opened by W. G. Somerville, Mem- 
phis, Tenn.; Beverley R. Tucker, Rich- 
mond, Va. 


18. “The Significance of Vertigo,” Douglas Van- 
derHoof, Richmond, Va. 
Discussion opened by E. Bates Block, Atlanta, 
Ga.; H. S. Ward, Birmingham, Ala. 


19. “Negro Diabetes,” I. I. Lemann, New Or- 
leans, La. 

Discussion opened by Louis Hamman, Balti- 

more, Md.; E. B. Bradley, Lexington, Ky. 


20. “The Recognition of Early Cancer of the 
Stomach,” A. W. White, Oklahoma City, 
Okla. 
Discussion opened by H. W. Soper, St. Louis, 
Mo.; J. C. Johnson, Atlanta, Ga. 
21. “Pericarditis,” U. J. W. Peters, Birmingham, 
Ala. 
Discussion opened by Randolph Lyons, New 
Orleans, La.; Otis Warr, Memphis, Tenn. 


Election of Officers. 
Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medicine, 
Pediatrics, Surgery, Urology and Eye, Ear, 
Nose and Throat. 


SECTION ON PEDIATRICS 
Auditorium, Hotel Henry Watterson 
Officers of Section 


Chairman—J. D. Love, Jacksonville, Fla. 
Vice-Chairm’n—Philip F. Barbour, Louisville, Ky. 
Secretary—W. A. Mulherin, Augusta, Ga. 


Monday, November 15 
PROGRAM OF PEDIATRIC CLINICS 


9:00 a. m.-10:00 a. m. Louisville City Hospital 
Ward Walk in the Contagious Disease Pa- 
vilion, J. H. Pritchett. 
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10:00 a. m.-11:00 a. m. Clinical Lecture, Louis- 
ville City Hospital Amphitheatre, Henry 
Enos Tuley. 

11:00 a. m.-12:00 noon. Clinical Lecture, Louis- 
ville City Hospital Amphitheatre, Philip F. 
Barbour. 

2:00 p. m.-3:00 p.m. Babies’ Milk Fund Clinic, 
Wesley House, 809 E. Main Street, Morris 
Flexner. 

Babies’ Milk Fund Clinic, 29th and Duncan 
Streets, J. H. Pritchett. 

Pediatic Clinic, City Hospital Out-Patient 
Department, James W. Bruce. 

3:00 p. m.-4:00 p.m. Children’s Hospital Ward 
Walk (children under four years of age), 
J. Rowan Morrison. 

4:00 p. m.-5:00 p. m. Children’s Free Hospital 
(children over four years of age), Sidney J. 
Meyers. 

8:00 p. m. Open meeting, Jefferson County 
Medical Society, Louisville City Hospital. 
Address by J. H. Mason Knox, Jr., Balti- 
more, Md. 


Tuesday, November 16, 2:00 p. m. 


1. Chairman’s Address: “Over-Medication in In- 
fancy and Childhood,” J. D. Love, Jack- 
sonville, Fla. 


2. “Unappreciated Agencies in the Defective De- 
velopment of Children” (Lantern Slides), 
Charles Gilmore Kerley, New York, N. Y. 


8. “On the Administration of Digitalis to Pa- 
tients with Diphtheria,” Hugh McCulloch, 
St. Louis, Mo. 
Discussion opened by W. McKim Marriott, 
St. Louis, Mo.; McGuire Newton, Rich- 
mond, Va.; L. T. Royster, Norfolk, Va. 


4. “Causes and Management of Athrepsia,” Wil- 
liam Weston, Columbia, S. C. 
Discussion opened by W. McKim Marriott, 
St. Louis, Mo.; W. A. Mulherin, Augusta, 
Ga.; Frank C. Neff, Kansas City, Mo. 


5. “Erysipelas in Childhood,” J. H. Mason Knox, 
Jr., Baltimore, Md. 
Discussion opened by Edward Clay Mitchell, 
Memphis, Tenn.; Lee B. Clark, Atlanta, 
Ga.; Owen H. Wilson, Nashville, Tenn. 


Wednesday, November 17, 9:30 a. m. 


Joint Session, Section on Public Health with Sec- 
tion on Pediatrics. 


SYMPOSIUM—COMMUNICABLE DISEASES OF 
CHILDHOOD. 


6. “Symptomatology of Communicable Diseases 
of Childhood,” Owen H. Wilson, Nashville, 
Tenn. 

7. “Reduction of Mortality Through Free Dis- 


tribution of Diphtheria Anti-Toxin,” James 
State Health Officer, Columbia, 
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10. 


11. 


12. 


13. 


14. 


15. 


16. 


. “Treatment of Communicable Diseases of 


Childhood,” William Walton Butterworth, 
New Orleans, La. 


. “Prophylaxis of Communicable Diseases of 


Childhood,” John Thames, City Health Of- 
ficer, Little Rock, Ark. 

Discussion of Symposium opened by R. L. 
Carlton, City Health Officer, Winston-Sa- 
lem, N. C.; Philip F. Barbour, Louisville, 
Ky.; C. C. Hudson, City Health Officer, 
Richmond, Va.; Henry Enos Tuley, Louis- 
ville, Ky. 


“The Nutrition Class: Its Value to the Pedi- 
atrist,” Frank Howard Richardson, Black 
Mountain, N. C., and Brooklyn, N. Y. 

Discussion opened by E. A. Hines, Seneca, 

. C.; Yates W. Faison, Charlotte, N. C.; 
William Weston, Columbia, S. C 


“Preventive Pediatrics .in the South,” W. L. 
Funkhouser, Atlanta, Ga. 

Discussion opened by A. T. McCormack, State 
Health Officer, Louisville, Ky.; J. Buren 
Sidbury, Wilmington, N. C.; J. Ross Sny- 
der, Birmingham, Ala. 


Wednesday, November 17, 2:00 p. m. 


“Malnutrition in Children After the First 
Year of Life,” L. T. Royster, Norfolk, Va. 

Discussion opened by Laurence R. DeBuys, 
New Orleans, La.; D. T. McCall, Mobile, 
Ala.; William W. Butterworth, New Or- 
leans, La. 


“Fresh Air Treatment for Southern Babies,” 
Lewis W. Elias, Asheville, N. C 

Discussion opened by Robert A. Strong, New 
Orleans, La.; Aldert Smedes Root, Raleigh, 
N. C.; Frank Howard Richardson, Black 
Mountain, N. C 


“Pediatric Pranks,” J. Ross Snyder, Birming- 
ham, Ala. 

Discussion opened bv J. H. Mason Knox, Jr., 
Baltimore, Md.; William E. Ross, Jackson- 
ville, Fla.; Lewis W. Elias, Asheville, N. C. 


“Problems of Southern Pediatricians,” C. Hil- 
ton Rice, Jr., Montromery, Ala. 

Discussion opened by Thomas D. Parke, Bir- 
mingham, Ala.; D. Lesesne Smith, Spar- 
tanburg, S. C.; Hugh McCulloch, St. Louis, 
Missouri. 

“The Intraperitoneal Use of Dextrose and 
Normal Salt Solution in the Treatment of 
Marasmus and the Severe Type of Malnu- 
trition,” H. Leslie Moore, Dallas, Tex. 

Discussion opened by John Zahorsky, St. 
Louis, Mo.; Arthur G. Jacobs, Memphis, 
Tenn.; J. H. Mason Knox, Jr., Baltimore, 
Maryland. 


Wednesday, November 17, 9:30 p. m. 


Pediatric Smoker from 9:30 to 11:00 p. m. 
Details to be announced from Section. 
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Thursday, November 18, 9:30 a. m. 


17. “The Endocrine System in Infancy and Early 
Childhood,” Oliver W. Hill, Knoxville, Tenn. 
Discussion opened by William W. Butter- 
worth, New Orleans, La.; Charles E. Boyn- 
ton, Atlanta, Ga.; Laurence R. DeBuys, 

New Orleans, La. 


18. “Breast-Fed Babies Who Cry at Night,” Eu- 
gene Rosamond, Memphis, Tenn. 

Discussion opened by R. M. Pollitzer, Charles- 

ton, S. C.; G. J. Griel, Montgomery, Ala.; 
William Weston, Columbia, 


19. “Scarlet Fever and the Streptococcic Sore 
Throat — An Epidemiological Discussion,” 
A. J. Waring, Savannah, Ga. 
Discussion opened by W. W. Harper, Selma, 
Ala.; N. C. Womack, Jackson, Miss.; J 
Ross Snyder, Birmingham, Ala. 


20. “Birth Trauma,” Will Delafield Hereford, 
Huntington, W. Va. 
Discussion opened by J. M. Emmett, Clifton 
Forge, Va.; Mark Boyd Herlong, Jackson- 
ville, Fla.; I. W. Faison, Charlotte, N. C. 


21. “Report of an Interesting Case of Intestinal 
Obstruction in a Child Five Years of Age,” 
Kenneth Bradford, Staunton, Va. 

Discussion opened by Arthur A. Shawkey, 

Charleston, W. Va.; Eugene Rosamond, 

Memphis, Tenn.; William M. Taylor, Okla- 

homa City, Okla. 


Election of Officers. 
Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


' Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Auditorium, Seelbach Hotel 
Officers of Section 

President—Sidney K. Simon, New Orleans, La. 

Vice-President—George M. Niles, Atlanta, Ga. 

Secretary—Marvin H. Smith, Jacksonville, Fla. 

Monday, November 15, 9:30 a. m. 

1. President’s Address: “Some Observations on 
Sprue, and Its Prevalence in the South,” 
Sidney K. Simon, New Orleans, La. 

2. “Some Remarks on Medicaments Useful in 


Gastric Lavage,’ George M. Niles, At- 
lanta, Ga 
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Election of Officers. 


Discussion opened by Horace Soper, St. Louis, 


Mo.; J. B. Fitts, Atlanta, Ga. 


. “The Diagnosis and Treatment of Tuberculous 


Colitis,” A. W. Calloway,, Asheville, N. C. 


Discussion opened by J. E. Knighton, Shreve- 
port, La.; W. F. Ashmore, Anderson, S. C. 


. “The Etiologic Association of Intestinal Stasis 


with Epilepsy or Epileptiform Seizures 
with Therapeutic Suggestions Based There- 
on,” Frank Smithies, Chicago, III. 

Discussion opened by Clarence Johnson, At- 
lanta, Ga.; William Gerry Morgan, Wash- 
ington, D. C. 


Monday, November 15, 2:00 p. m. 


. “Diagnostic Pitfalls in Gastro-Intestinal Dis- 


eases,” A. L. Levin, New Orleans, La. 


Discussion opened by George C. Mizell, At- 
lanta, Ga.; J. N. Newsom, Sandersville, Ga. 


. “Fractional Analysis of the Gastric Con- 


tents,” Julius Friedenwald and Zachariah 
Morgan, Baltimore, Md. 

Discussion opened by Elliott C. Prentiss, El 
Paso, Tex.; Seale Harris, Birmlingham, 
Ala. 


. “The Dietetic and Medical Treatment of Gas- 


tric and Duodenal Ulcer,” Seale Harris, 
Birmingham, Ala. 
Discussion opened by Julius Friedenwald, 
7 Md.; W. O. Nisbet, Charlotte, 


. “Pellagra,” John L. Jelks, Memphis, Tenn. 


Discussion opened by J. E. Knighton, Shreve- 
port, La.; George M. Niles, Atlanta, Ga. 


Monday, November 15, 7:30 p. m. 


Dinner meeting in conjunction with Section on 


Roentgenology. 


Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 


General Opening Session—Addresses of Welcome, 


President’s Address, Orations on Medicine, 
Surgery and Public Health, Etc. 


Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 


Surgery and Eye, Ear, Nose and Throat. 
Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 


posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 
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SECTION ON ROENTGENOLOGY 
The Armory 


Officers of Section 


Chairman—Robt. H. Lafferty, Charlotte, N. C. 
Vice-Ch’r’n—O. H. McCandless, Kansas City, Mo. 
Secretary—J. W. Landham, Atlanta, Ga. 


Monday, November 15, 9:30 a. m. 


1. Chairman’s Address: “Roentgenology in the 
South,” Robt. H. Lafferty, Charlotte, N. C. 


2. “The Combined Examination of the Urinary 
Tract by the Urologist and Roentgenolo- 
gist,’ Howard E. Ashbury and Albert 
Goldstein, Baltimore, Md. 


3. “Roentgen Diagnosis of Gastric and Duodenal 
Lesions,” Leon J. Menville, New Orleans, 
Louisiana. 


4. “Cancer of the Stomach,” Jos. T. McKinney, 
Roanoke, Va. 


5. “Duodenal Ulcer,” R. T. Wilson, Temple, Tex. 


6. “Injuries of the Lower Spine and Pelvis,” A. 
Robt. Taft, Charleston, S. C. 


Lantern Slides 
Monday, November 15, 2:00 p. m. 


7. “The Importance of an Early Differential 
Diagnosis of Bone Lesions,” J. J. Clark, 
Atlanta, Ga. 


8. “Some Rare Orthopedic Diseases and Their 
Diagnosis by Roentgen Ray Examination,” 
Wm. R. Bethea, Memphis, Tenn. 


9. “Roentgenotherapy,” R. H. Pepper, Hunting- 
ton, W. Va. 


10. “The Roentgen Control of Uterine Bleeding,” 
Thos. A. Groover, Washington, D. C. 


11. “X-Ray Treatment of Uterine Hemorrhage,” 
J. S. Derr, Atlanta, Ga. 


Lantern Slides. 
Election of Officers. 
Monday, November 15, 7:30 p. m. 


Dinner Meeting in conjunction with the Section 
on Gastro-Enterology. 


12. “Clinical Experience with the Peritoneoscope,” 
Benj. H. Orndoff, Chicago, III. 


Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 
General Opening Session—Addresses of Welcome, 


President’s Address, Orations on Medicine, 
Surgery and Public Health, Ete. 
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Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 


Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


SECTION ON SURGERY 
Auditorium, Tyler Hotel 
Officers of Section 


Chairman—Lucian H. Landry, New Orleans, La. 
Vice-Chairman—John R. Caulk, St. Louis, Mo. 
Secretary—Hugh H. Trout, Roanoke, Va. 


Tuesday, November 16, 2:00 p. m. 


1. Chairman’s Address: “Monsters” (Lantern 
Slides), Lucian H. Landry, New Orleans, 
Louisiana. 


2. “Diffuse Septic Peritonitis (General Periton- 
itis) —Case Review,” A. L. Blesh, Oklahoma 
City, Okla. 

Discussion opened by J. A. Crisler, Memphis, 
Tenn.; J. E. Thompson, Galveston, Tex. 


3. “The Effects of Surgical Operation on the 
Blood Pressure,” Alexius McGlannon, Bal- 
timore, Md. 


4. “The Surgical Treatment of Phlegmonous 
Colitis and Enteritis,” Charles S. White, 
Washington, D. C. 

Discussion opened by Wm. G. Morgan, Wash- 
ington, D. C.; J. Russell Verbrycke, Wash- 
ington, D. C. 


5. “Wounds,” W. Lowndes Peple, Richmond, Va. 


Discussion opened by J. S. Horsley, Rich- 
mond, Va.; Stuart McGuire, Richmond, Va. 


6. “Uterine Cancer—A Plea for Early Diagnosis 
and Treatment,” J. F. Highsmith, Fayette- 
ville, N. C. 

Discussion opened by Stuart McGuire, Rich- 
mond, Va.; George W. Crile, Cleveland, O. 


Wednesday, November 17, 9:30 a. m. 


7. “Post-Operative Thrombophlebitis,” F. K. 
Boland, Atlanta, Ga. 
Discussion opened by J. L. Crook, Jackson, 
Tenn.; C. E. Dowman, Atlanta, Ga. 


8. “Arthroplasty of the Jaw,” W. S. Baer, Balti- 
more, Md 

Discussion opened by H. Page Mauck, Rich- 

mond, Va.; Hugh H. Trout, Roanoke, Va. 


9. “The Incidence of Kidney Infection in Cases 
of Acute Appendicitis,’ R. M. Harbin, 
Rome, Ga. 
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Discussion opened by C. C. Harold, Macon, 
Ga.; E. D. Newell, Chattanooga, Tenn. 


Discussion opened by H. P. Cole, Mobile, 
Ala.; Michael Hoke, Atlanta, Ga. 


10. “Bilateral Renal Lithiasis, Multiple and Re- Election of Officers. 
curring,” R. L. Payne, Norfolk, Va. 


Discussion opened by F. Webb Griffith, Ashe- Thursday, November 18, 2:00 p. m. 
ville, N. C.; A. M. Willis, Richmond, Va. Auditorium, Seelbach Hotel 
11. “Management of the Surgical Kidney,” R. L. Short Business Session, followed by a joint Sym- 
Sanders, Memphis, Tenn. posium on Nephritis by Sections on Medi- 
12. “Prostatic Stone of Unusual Dimensions,” cine, Pediatrics, Surgery, Urology and Eye, j 
Julius H. Taylor, Columbia, S. C. 


Discussion opened by H. A. Royster, Raleigh, 
N. C.; N. B. Edgerton, Columbia, S. C. 
SOUTHERN STATES ASSOCIATION OF RAIL- 


Wednesday, November 17, 2:00 p. m. WAY SURGEONS ¢ 

13. “X-Ray and Radium Therapy as an Aid to Auxiliary of Southern Medical Association : 

Surgery in the Treatment of Deep-Seated Auditorium, Tyler Hotel 'y 
Malignancies,” W. O. Floyd, Nashville, 

Tenn. Officers 

Discussion opened by J. T. McKinney, Roan- President—H. A. Royster, Raleigh, N. C. ; 


oke, Va. Vice-President—J. W. Palmer, Ailey, Ga. 


14. “Radium Therapy in Fibroid and Other Be- Secretary—Ambrose McCoy, Jackson, Tenn. 
nign Conditions of the Uterus,” Wm. Kohl- Monday, November 15, 9:30 a. m. 


man and E. C. Samuel, New Orleans, La. 
‘ ‘ hea 1. “President’s Address: “The Railway Surgeon 
15. “The Kondoleon Operation for Elephantiasis— F ” : 
A Report of the End Results,” W. E. Sis- and His Job,” H. A. Royster, Raleigh, N.C. 
trunk, Rochester, Minn. 2. “What is Conservatism in Skull and Brain 


“ Injuries with [Illustrative Cases,” J. S. 
16. “Impression Derived from 130 Neuro-Surgical : 
Months,” Chas. E. Dowman, Atlanta, Ga. 3. “Necessity of Co-Operation of All Railway ¢ 
Discussion opened by Ernest Sachs, St. Louis, Surgeons’ Associations,’ J. W. Palmer, 3 
Mo.; C. C. Coleman, Richmond, Va. Ailey, Ga. 


17. “Craniel Injuries,” P. G. Wall, Jackson, Miss. 4. “The Seriousness of Syphilis to the Rail- 
roads and Their Employees,” Joe P. Bow- 
Thursday, November 18, 9:30 a. m. doin, Adairsville, Ga. 


18. “ ] : : » Ww. T. 5. “Passing of the Amputation Specialist,” W. 


Discussion opened by Joseph Bech, Chicago, 6, “Complete Severance of the External Carotid 
Ill.; G. M. Dorrance, Philadelphia, Pa. Artery, Anterior, External and —— ; 

19. “Tuberculosis of the Fascia,” J. H. Blackburn, 
Bowling Green, Ky. Jackson, Tenn. i 
Discussion opened by J. S. Horsley, Rich- 3 
mond, Va.; R. E. Fort, Nashville, Tenn.’ Monday, November 15, 2:00 p. m. ’ 


20. “Goitre Surgery,” E. G. Jones, Atlanta, Ga. 7. “Head Injuries,” Lucius E. Burch, Nashville, 
Discussion opened by W. D. Haggard, Nash- Tenn. 

ville, Tenn.; H. A. Royster, Raleigh, N.C. 8. “The Importance of Early Diagnosis in Acute 

21. “The Surgical Significance of Persistent Ab- Abdominal Conditions,” J. L. Ransohoff, 


cedures” (Lantern Slides), Marcus Skin- 
ner, Selma, Ala. Election of Officers. 


dominal Pain,” J. W. Barksdale, Winona, Cincinnati, Ohio. : 

Miss. 9. “Hernia, Traumatic and Strangulated,” Sam- ; 

22. “Appendicitis in Children,” Foy Roberson, uel Orr Black, Spartanburg, S. C i 
Durhan, N. C. 10. “X-Ray Revelations in Fractures,” T. F. Lock- f 
Discussion opened by Aldert Root, Raleigh, wood, Butler, Mo. ; 

N. C.; Horace Happell, St. Louis, Mo. Discussion opened by W. D. Haggard, Nash- ' 

23. “On the Surgery of Bones and Joints with a ville, Tenn.; R. D. Haire, Clinton, Mo. 
Description of Original Operative Pro- 11, Address: D. Z. Dunott, Baltimore, Md. : 
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Monday, November 15, 3:00 p. m. 


Conference of Chief Surgeons (Auxiliary of 
Southern States Association of 
Railway Surgeons) 


Chairman—Southgate Leigh, Norfolk, Va. 
Secretary—M. W. Seagears, St. Augustine, Fla. 


The Chief Surgeons of railroads operating in 
the South will hold their annual conference to 
confer on railway surgery and sanitation. This 
conference as a part of the Southern States As- 
sociation of Railway Surgeons was organized at 
the Asheville meeting last year. 


Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 


General Opening Session—Addresses of Welcome, 
President’s Address, Orations on Medicine, 
Surgery and Public Health, Ete. 


Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 


Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint “Sym- 
posium on Nephritis” by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


SECTION ON UROLOGY 
The Armory 


Officers of Section 


Chairman—John T. Geraghty, Baltimore, Md. 
Vice-Chairman—Joseph Hume, New Orleans, La. 
Secretary—J. C. Vinson, Tampa, Fla. 


Monday, November 15, 9:30 a. m. 


1. Chairman’s Address: “Some General Con- 
siderations Regarding Prostatectomy,” J. 
T. Geraghty, Baltimore, Md. 


2. “Stricture of the Ureter in the Male” (Lan- 
tern Slides), Albert Goldstein, Baltimore, 
Maryland. 

Discussion opened by Guy Hunner, Balti- 
more, Md.; A. F. Folsom, Dallas, Tex. 


3. “Diverticulum of the Ureter” (Lantern 
Slides),” John H. Neff, University, Va. 


Discussion opened by Montague Boyd, At- 
lanta, Ga.; Albert E. Goldstein, Balti- 
more, Md. 


4. = Caleuli,” A. J. Crowell, Charlotte, 
N. C. 


Discussion opened by W. B. Emery, Atlanta, 
Ga.; John H. Neff, University, Va. 
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5. “Hemorrhage from the Kidneys,” H. A. Fow- 
ler, Washington, D. C. 
Discussion opened by H. W. Walther, New 
Orleans, La.; H. McC. Johnson, San An- 
tonio, Tex. 


6. “Factors that Lower the Mortality Rate of 
Suprapubic Prostatectomy,” George R. Liv- 
ermore, Memphis, Tenn. 

Discussion opened by E. H. Martin, Hot 
Springs, Ark.; C. W. Shropshire, Birming- 
ham, Ala. 


Monday, November 15, 2:00 p. m. 


7. “Concerning the Evident Though Neglected 
Fact that Overconfidence in the Laboratory 
Minus Adequate Clinical Evidence Equals 
Many Blunders in the Diagnosis and 
Treatment,” E. G. Ballenger and O. F. 
Elder, Atlanta, Ga. 

Discussion opened by Carl Wheeler, Lexing- 
ton, Ky.; John R. Caulk, St. Louis, Mo. 


8. “The Symptomatology and Modern Treatment 
of Chronic Seminal Vesiculitis: Observa- 
tion of One Thousand Cases with Comple- 
ment Fixation, Cultural Characteristics of 
the Gonococcus with the Use of a New 
Vaccine,” R. B. H. Gradwohl, St. Louis and 
_ and Edward W. White, Chicago, 


Discussion opened by J. T. Windell, Louis- 
ville, Ky.; George R. Livermore, Memphis, 
Tenn. 


. “Syphilitic Nephritis,” Joseph A. Elliott and 
L. C. Todd, Charlotte, N. C. 

Discussion opened by Marcus Haas, Mem- 
phis, Tenn. 


10. “Fibrous Cavernositis,’” Perry Bromberg, 
Nashville, Tenn. 


Discussion opened by George Day, Louisville, 
Ky.; Herbert Bronner, Louisville, Ky. 


11. Kidney Tuberculosis. Is it Always Necessary 
to Remove the Kidney for Cure?” Charles 
E. Barnett, Fort Wayne, Ind. 


Discussion opened by Robert C. Bryan, Rich- 
ose Va.; H. A. Fowler, Washington, 


Election of Officers. 
Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 
General Opening Session—Addresses of Welcome, 
President’s Address, Orations on Medicine, 
Surgery and Public Health, Etc. 
Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 
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Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


SECTION ON ORTHOPEDIC SURGERY 
Red Room, Seelbach Hotel 
Officers of Section 


Chairman—Wnm. S. Baer, Baltimore, Md. 
Vice-Chairman—E. S. Hatch, New Orleans, La. 
Secretary—Willis Campbell, Memphis, Tenn. 


Monday, November 15, 9:30 a. m. 


. Chairman’s Address: “Past, Present and Fu- 
ture of Orthopedic Surgery,’’ Wm. S. Baer, 
Baltimore, Md. 


. “Static Defects of the Lower Extremities, as 
Influenced by Circulatory Disturbances,” 
Thomas Madden Foley, Washington, D. C. 

Discussion opened by Theodore Toepel, At- 
lanta, Ga. 


. “First Aid Methods in the Treatment of Frac- 

tures,” Nathaniel Allison, St. Louis, Mo. 

Discussion opened by E. G. Brackett, Boston, 
Mass. 


. “Ununited Fractures,” Alonzo Myers, Char- 
lotte, N. C 
Discussion opened by I. C. Skinner, Selma, 
Ala. 


. “Non-Union of the Shaft of the Humerus,” 
M. S. Henderson, Rochester, Minn. 
Discussion opened by Michael Hoke, Atlanta, 
Ga. 


. “Arthroplasty of Elbow,” Wm. R. MacAus- 
land, Boston, Mass. 
Discussion opened by R. T. Taylor, Balti- 
more, 


. “Lengthening Quadraceps Tendon,” G. E. 
Bennett, Baltimore, Md. ; 
Discussion opened by Compton Reilly, Bal- 
timore, Md 


. “Sprains and Near Fractures,” P. A. MclIl- 
henny, New Orleans, La. 
Discussion opened by A. Nichol, Nashville, 
Tenn. 


Monday, November 15, 2:00 p. m. 


. “Report of Some Unusual Joint Conditions,” 
O. L. Miller, Atlanta, Ga. 
Discussion opened by W. T. Graham, Rich- 
mond, Va. 


. “Internal Derangements of the Knee Joint,” 
R. W. Billington, Nashville, Tenn. 
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Discussion opened by Archer O’Reiley, St. 
Louis, Mo. 


. “Treatment of Fractures,” Fred G. Hodgson, 
Atlanta, Ga. 

Discussion opened by J. F. O’Ferral, New 
Orleans, La. 


. “Some Special Methods Used in Reconstruc- 
tion Surgery,” J. Spencer Davis, Dallas, 

Discussion opened by Wm. G. Erving, Wash- 
ington, D. C 

. “Clinical Observations in Orthopedic Sur- 
gery,” F. Walter Carruthers, Little Rock, 
Ark. 

Discussion opened by Edward S. Hatch, New 
Orleans, La. 


. “The Extension Treatment of Fractures,” 
Thomas H. Ingram, Memphis, Tenn. 
Discussion opened by E. L. Scott, Birming- 
ham, Ala. 


. “Borderline Cases in Orthopedic Surgery,” 
Earl D. McBride, Oklahoma City, Okla. 


Discussion opened by T. V. Magruder, Bir- 
mingham, Ala. 


Election of Officers. 
Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 


General Opening Session—Addresses of Welcome, 
President’s Address, Orations on Medicine, 
Surgery and Public Health, Etc. 


Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 


Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


SECTION ON OBSTETRICS 
Organization Meeting 
The Armory 


The organization of this Section has not been 
authorized by the Council, this organization meet- 
ing being arranged for by obstetricians interested 
in the creation of such a Section. Following this 
meeting overtures will be made to the Council to 
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create a Section on Obstetrics for a one-day ses- 
sion to be held on Monday of the Association 
meeting. 


Officers of Section 
Acting Sec’y—Jas. R. Garber, Birmingham, Ala. 


Monday, November 15, 9:30 a. m. 


1. “The Use and Abuse of the Caesarean Opera- 
tion,” Percy W. Toombs, Memphis, Tenn. 


2. “Prenatal Supervision,’ Quitman U. Newell, 
St. Louis, Mo. 


3. “Apoplexy of the Placenta,” M. Pierce Rucker, 
Richmond, Va 
Discussion opened bv Ivan Proctor, Raleigh, 
N. C.; G. Bentley Byrd, Norfolk, Va. 


4. “Report of Case of Hydatidiform Moles,’ Cal- 
vin R. Hannah, Dallas, Tex. 


Monday, November 15, 2:00 p. m. 


5. “Treatment of Placenta Previa,” 
Speidel, Louisville, Ky. 


6. “The Nausea and Vomiting of Pregnancy,” 
Jas. R. Garber, Birmingham, Ala. 


Discussion opened by W. T. Pride, Memphis, 
Tenn.; L. C. Redman, Lexington, Ky. 


Election of Officers. 
Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 


General Opening Session—Addresses of Welcome, 
President’s Address, Orations on Medicine, 
Surgery and Public Health, Etc. 


Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 


Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


Edward 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


The Armory 
Officers of Section 


Chairman—J. A. Stucky, Lexington, Ky. 
Vice-Chairman—W. T. Patton, New Orleans, La. 
Secretary—John J. Shea, Memphis, Tenn. 


Tuesday, November 16, 2:00 p. m. 


1. Chairman’s Address: “A Resume of the Ad- 
vance and of the Future Needs of Oph- 
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thalmology, Rhinology and Oto-Laryngol- 
ogy,” J. A. Stucky, Lexington, Ky. 


. “War Eye Injuries in Civil Life,” F. Park 


Lewis, Buffalo, N. Y. 
Discussion opened by John Green, Jr., St. 
Louis, Mo. 


. “Diagnosis of Headaches of Nasal Origin,” 


W. D. Black, St. Louis, Mo. 
Discussion opened by H. H. Martin, Savan- 
nah, Ga.; W. T. Patton, New Orleans, La. 


Relation of Skin Diseases the Eye,” 


Wm. T. Davis, Washington, D 
Discussion opened by S. E. Hubbard, Chat- 
tanooga, Tenn.; Louis Green, Washington, 
D. C. 


. “Catarrhal Deafness and Head Noises, Cause 


and Treatment,” W. D. Hicks, San An- 
tonio, Tex. 
Discussion opened by Arthur Weil, New Or- 
— La.; H. E. Christenbery, Knoxville, 
enn. 


- “Report of a Case of Extra-Dural Abscess 


Complicating a Left Frontal Sinusitis,” W. 
W. Perdue, Mobile, Ala. 


Discussion opened by P. M. Farrington, Mem- 
phis, Tenn.; H. H. Briggs, Asheville, N. C. 


Wednesday, November 17, 9:30 a. m. 


. “An Antrum Operation with Demonstration 


of New Instruments,” E. L. Roberts, Nash- 
ville, Tenn. 

Discussion opened by W. P. Reaves, Greens- 
boro, N. C.; John T. Crebbin, New Or- 
leans, La. 


. “Some Fundamental Considerations in the 


Functional Examination of the Ear,” J. D. 
Heitger, Louisville, Ky. 

Discussion opened by Louis Levy, Memphis, 
Tenn.; Homer Dupuy, New Orleans, La. 


. “Eliminative Subjective Testing,” Chas. Bahn, 


New Orleans, La. 


Discussion opened by J. W. Jervey, Green- 
ville, S. C.; Hilliard Wood, Nashville, Tenn. 


“The Relation of the Eye to the Ear, Nose 
and Throat,” Meyer Weiner, St. Louis, Mo. 

Discussion opened by M. M. Cullom, Nash- 
ville, Tenn.; Fontaine Moore, Memphis, 
Tenn. 


“Focal Infections as a Cause of Irido-Cyclitis, 
Following Operations on the Eye,” R. 
T. Mann, Texarkana, Ark.-Tex. 

Discussion opened by C. M. Miller, Richmond, 
Va. ‘ 


Wednesday, November 17, 2:00 p. m. 


“Tonsils from Clinical and Pathological Stand- 
point,” E. G. Gill and K. D. Graves, Roan- 
oke, Va. 

Discussion opened by Jas. J. King, New York, 
N. Y.; Geo. Adkins, Jackson, Miss. 


2 
3 
_ 
= 
= 


Vol. XITI No. 11 


13. “Enucleation of the Eye with Glass Ball Im- 

plantation,” J. B. Stanford, Memphis, Tenn. 

Discussion opened by Geo. H. Savage, Mem- 
phis, Tenn. 


14. — and Reason,” Geo. Maxwell, Roanoke, 
a. 


15. “Unrecognized Glaucoma and the General Prac- 
titioner’s Responsibility,” Hiram Woods, 
Baltimore, Md. 

— opened by J. A. Stucky, Lexington, 
y. 

16. “The Operative Treatment of Suppurative 
Otitis Media, Especially a Comparison of 
the Radical with the Semi-Radical Proce- 
dures,” W. L. Simpson, Memphis, Tenn. 

Discussion opened by L. S. Givens, Cynthiana, 
Ky.; J. Brown Farrior, Tampa, Fla. 


Thursday, November 18, 9:30 a. m. 


17. “An Atypical Mastoiditis Following a Staphy- 
lococcemia,” H. M. Taylor, Jacksonville, 
Fla. 
Discussion opened by Eugene Orr, Nashville, 
Tenn. 


18. “Primary Carcinoma of Trachea,” E. B. Cayce, 
Nashville, Tenn. 
Discussion opened by T. W. Moore, Hunting- 
ton, W. Va. 
19. “Intubation vs. Tracheotomy in Laryngeal 
Diphtheria,” J. H. Foster, Houston, Tex. 
Discussion opened by R. C. Lynch, New Or- 
leans, La.; I. A. Lederman, Louisville, Ky. 
20. “Trachoma,” Daniel W. White, Tulsa, Okla. 
Discussion opened by John McMullen, Wash- 
ington, D. C.; Wm. S. Stucky, ‘Lexing- 
ton, Ky. 
21. “Sub-Mucous Resection of the Nasal Septum,” 
S. B. Fishburne, Columbia, S. C. 
Discussion opened by E. L. Kibler, Columbia, 
S. C.; J. M. Hogshead, Chattanooga, Tenn. 


Election of Cfficers. 
Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


SECTION ON PUBLIC HEALTH 
Auditorium, Louisville-Old Inn Hotel 
Officers of Section 
Chairman—E. A. Hines, Seneca, S. C. 


Vice-Chairman—William Krauss, Memphis, Tenn. 


Secretary—George M. Cooper, Raleigh, N. C. 
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Tuesday, November 16, 2:00 p. m. 


1. Chairman’s Address: “Child Welfare, the 
Strategic Point of Attack in Public Health 
Work,” E. A. Hines, Seneca, S. C. 


2. “Co-Ordination Among the Extra-Govern- 
mental Public Health Agencies,” George E 
Vincent, President Rockefeller Foundation, 
New York, N. Y. 


3. “Social Insurance,” Frederick R. Green, Sec- 
retary, Council on Health and Public In- 
struction, American Medical Association, 
Chicago, 


Wednesday, November 17, 9:30 a. m. 


Joint Session with Section on Pediatrics, Audito- 
rium, Hotel Henry Watterson. Symposium— 
Communicable Diseases of Childhood. See 
Section on Pediatrics, page 844, for program. 


Wednesday, November 17, 2:00 p. m. 


8. “Group Medicine,” “Number of Physicians for 
Given Population Needed,” ‘Possibilities 
and Advantages of Public Local Hospitals,” 
A. T. McCormack, State Health Officer, 
Louisville, Ky. 


9. “State and Local Health Department Prob- 
lems,” “What Is Line of Demarkation and 
Proper Relation Between Them?” George 
M. Cooper, Member Executive Staff, North 
Carolina Board of Health, Raleigh, N. C. 


10. “Getting School Children Treated After Medi- 
cal Inspection,” Paul G. Pope, Director of 
Rural Sanitation, Mississippi State Board 
of Health, Jackson, Miss. 


11. “The Abolition of Venereal Diseases,” George 
Walker, Baltimore, Md. 


12. “Is Effectual Rural Control of Contagious Dis- 
ease Possible?” W. S. Leathers, State 
Health Officer, Jackson, Miss. 


Thursday, November 18, 9:30 a. m. 


13. “Health Supervision of the Pre-School Child 
and Physical Education,” Frances Sage 
a Children’s Bureau, Washington, 
C, 


14. “Sanatorium Treatment for Tuberculosis from 
the Public Health Standpoint,” L. B. Mc- 
Brayer, Superintendent State Sanatorium, 
Sanatorium, N. C. 


15. “The Nurse as a Factor in Public Health 
Work in the South,” Miss Jane Van De- 
Vrede, Director, Southern Division, Ameri- 
can Red Cross, Atlanta, Ga. 


16. “Present, Public and Professional Interest i in 
the Eradication of Hookworm Disease in 
the South,” C. R. Stingily, State Board of 
Health, Jackson, Miss. 


Election of Officers. 
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Thursday, Nevember 18, 2:00 p. m. 


Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


NATIONAL MALARIA COMMITTEE 


Conference on Malaria 


Acting as the Malaria Division of the Section on 
Public Health 


Auditorium, Louisville-Old Inn Hotel 


Officers of Committee 


Secretary—H. R. Carter, Assistant Surgeon-Gen- 
a U. S. Public Health Service, Baltimore, 


d. 
Acting Secretary—L. D. Fricks, Surgeon, U. S. 
Public Health Service, Memphis, Tenn. 


Monday, November 15, 10:00 a. m. 


Address of Welcome: J. A. Flexner, Louisville, Ky. 


1. “The Reporting of Malaria Fever,” W. S. 
Leathers, State Health Officer, Jackson, 
Miss. 

Disczssion opened by S. W. Welch, State 
Health Officer, Montgomery, Ala.; E. G. 
ee State Health Officer, Richmond, 

a. 


2. “The Advantage of the Standard Treatment 
of Malaria,” C. C. Bass, Tulane University, 
New Orleans, La. 


Discussion opened by Chas. F. Craig, Wash- 
— D. C.; Wm. Krauss, Memphis, 
enn. 


Monday, November 15, 2:00 p. m. 


3. “The Destruction of Anopheles in Screened 
Dwellings,” Mr. D. L. Van Dine, Bureau of 
Entomology, Washington, D. C. 

Discussion opened by J. A. LePrince, Senior 
Sanitary Engineer, U. S. Public Health 
Service, Memphis, Tenn. 


4. “Co-Operative Anti-Malaria Campaigns in the 
United States, 1920,” J. A. LePrince, Senior 
Sanitary Engineer, U. S. Public Health 
Service, Memphis, Tenn. 

Discussion opened by J. A. Ferrell, Interna- 
tional Health Board, New York, N. Y. 


Tuesday, November 16, 9:30 a. m. 


Auditorium, Boys’ High School 


General Opening Session—Addresses of Welcome, 
President’s Address, Orations on Medicine, 
Surgery and Public Health, etc. 
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Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 


Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 


CONFERENCE OF SANITARY ENGINEERS 


Engaged in Co-Operative Malaria Control 
Operations 


Conducted by 
State Health Departments, 
U. S. Public Health Service, 
International Health Board. 
Tuesday, November 16, 9:00 a. m. 
Opening Remarks: J. A. LePrince. 


“Organization of Malaria Control Division in 
State Board of Health,’”’ L. M. Fisher. 


“County Mosquito Extermination Organization, 
Nassau County, Long Island,” Wm. H. DeMott. 


“Railroad Malaria Work,” H. W. Van Hovenberg. 


Tuesday, November 16, 2:00 p. m. 
Round Table Discussion 


“Factors in Malaria Campaigns” (Five-minute 
papers—discussion fifteen minutes). 
Publicity, E. H. Gage. 
Transportation, J. C. Carter. 
Standard Accounts, W. H. W. Komp. 
Fish Control, George Parker. 
Oil Burners and Weed-Killers, F. R. Shaw. 
Oiling and Larvacides, E. B. Johnson. 
Culex Control, E. H. Magoon. 
Relations with Outside Engineering Depart- 
ments, Wm. Roper. 


Tuesday, November 16, 8:00 p. m. 


Joint Meeting with Engineers’ and Architects’ 
Club of Louisville. 


“Engineers and Malaria Control,” W. G. Strom- 
quist. 


Wednesday, November 17, 9:00 a. m. 


“Service Policy and Administrative Methods in 
Malaria Control,” L. D. Fricks. 


“Financing a Malaria Campaign, H. N. Old. 
“Subsoil Drainage,” J. G. Foster. 
“Tide Gate Operation,” W. A. Davis. 
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Wednesday, November 17, 2:00 p. m. 


‘Round Table Discussion 


“Development of Antimalaria Campaigns” (Five- 
minute papers—discussion fifteen minutes). 


Educational Campaigns, W. E. Hardenburg. 

Malaria Statistics, A. W. Fuchs. 

Propaganda for Selected Towns, L. G. Hast- 
ings. 

Surveys and Maps, C. E. Buck. 

Organizations Helpful in Sponsoring Cam- 
paigns, J. L. Clarke. 

Foremen and Labor Problems, L. G. Lenert. 


AMERICAN ASSOCIATION OF MEDICAL 
MILK COMMISSIONS 


Auditorium, Hotel Henry Watterson 
Officers 


President—L. R. DeBuys, New Orleans, La. 
Secretary—B. C. Frazier, Louisville, Ky. 


Monday, November 15, 9:30 a. m. 
1. Address of Welcome: Oscar Bloch, President, 
Jefferson County Medical Society, Louis- 
ville, Ky. 
2. President’s Address: L. R. DeBuys, New Or- 
leans, La. 


3. “Bacterial Content of Certified Milk— An 
Analysis of Four Hundred and Six Counts,” 
Arnold F. Furrer, Cleveland, Ohio. 


4. “Resume of Tuberculosis in Children,” M. P. 
Ravenel, University of Missouri, Colum- 
bia, Mo. 

. “Milk and Butter in the Nutrition of Child- 
hood,’ W. H. Donnelly, Brooklyn, N. Y 


6. “Clean, Natural Milk vs. Pasteurized Milk,” 
F. W. Howe, Boston, Mass. 


or 


Monday, November 15, 2:00 p. m. 
7. “The Outlook for Certified Milk,” J. W. Van- 
derslice, Oak Park, Ill. 


8. “Certified Milk and Certified Milk Commis- 
sions,” (Mr.) George B. Taylor, Washing- 


ton, D 
9. “Certified Milk—What it Has Done for Louis- 
ville,’ J. Rowan Morrison, Louisville, Ky. 


10. “Certified Milk from a Distributor’s Stand- 
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Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 


General Opening Session—Addresses of Welcome, 
President’s Address, Orations on Medicine, 
Surgery, Urology and Eye, Ear, Nose and 
Throat. 


Tuesday, Wednesday and Thursday 
Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 
Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 
Short Business Session, followed by a joint Sym- 
posium on Nephritis by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 

Ear, Nose and Throat. 


SOUTHERN HOSPITAL ASSOCIATION 
Auxiliary of Southern Medical Association 


Organization Meeting 
The Armory 


The organization of this Association as an 
auxiliary of the Southern Medical Association was 
authorized by the Chairman of the Council pend- 
ing final action by the Council at the Louisville 
meeting. The appointment of the Acting Chair- 
man was authorized by the Chairman of the Coun- 


cil. 
Officers 
Acting Chairman—W. P. Harbin, Rome, Ga. 
Monday, November 15, 2:00 p. m. 


A program is now being prepared and will be 
ready for the Official Program used at the meet- 
ing. One feature will be a Symposium on Group 


Diagnosis. 


CONFERENCE ON MEDICAL EDUCATION 
The Armory 
Officers 


Chairman—G. Canby Robinson, Nashville, Tenn. 
Vice-Ch’n—Douglas VanderHoof, Richmond, Va. 
Secretary—Kenneth M. Lynch, Charleston, S. C. 


Monday, November 15, 10:00 a. m. 


1. Chairman’s Address: “The Medical Curricu- 
lum,” G. Canby Robinson, Nashville, Tenn. 


2. “Educational Preparation for the Study of 


point,” (Mr.) Neill Roach, Distributor for \y 

the Jefferson County Medical Society Milk Medicine,” Robert Wilson, Jr., Charleston, 
Commission, Louisville, Ky. 

Discussion opened by Chancellor James H. 
Meetings of Council. Kirkland, Nashville, Tenn. : 


8. “Modern Clinical Teaching,” Mr. Abraham 


Reports of Commissions. 
Flexner, New York, N. Y. 


General Business. 
Election of Officers. 
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4. “The Value of the Clinical Laboratory to Med- 
Henry Enos Tuley, Louis- 
ville, K 


Reve opened by Gordon Wilson, Balti- 
more, Md 


Monday, November 15, 2:00 p. m. 
5. “The Dispensary as a Teaching Facility,” 
William S. Carter, Galveston, Texas. 
Discussion opened by Stewart R. Roberts, At- 
lanta, Ga. 


6. “Post-Graduate Teaching in the South,” James 
S. McLester, Birmingham, Ala. 


7. “Post-Graduate Teaching in the South,” Allan 
Eustis, New Orleans, La. 


Discussion on papers of Dr. McLester and Dr. 
Eustis opened by James E. Paullin, At- 
lanta, Ga.; Douglass VanderHoof, Rich- 
mond, Va. 


Tuesday, November 16, 9:30 a. m. 
Auditorium, Boys’ High School 


General Opening Session—Addresses of Welcome, 
President’s Address, Orations on Medicine, 
Surgery and Public Health, etc. 


Tuesday, Wednesday and Thursday 


Sections on Medicine, Pediatrics, Public Health, 
Surgery and Eye, Ear, Nose and Throat. 


Thursday, November 18, 2:00 p. m. 
Auditorium, Seelbach Hotel 


Short Business Session followed by a joint “Sym- 
posium on Nephritis” by Sections on Medi- 
cine, Pediatrics, Surgery, Urology and Eye, 
Ear, Nose and Throat. 3 


COMMERCIAL EXHIBITS 
The Armory, Walnut Street, between Center and 
Sixth 


The Commercial Exhibits, always a feature at 
our meetings, are up to the usual high standard 
this year. Owing to more space being available 
this year, our exhibits are more numerous and 
varied. These exhibits are entertaining and in- 
structive—each physician attending the meeting 
should spend some time each day with the exhibits. 
You will find the exhibitors courteous and anxious 
to answer any questions you may ask. 


Here are the names of the exhibitors who have 
made reservations with their space number: 


Space No. 

Abbott Laboratories, Chicago, IIl].................... 52-53 

Aloe, A. S. Company, St. Louis, Mo............. 16-17 
American Surgical Instrument Co., New 


— Surgical Specialty Co., Chicago, 
Astier Laboratories (P. Astier), Paris, 
France, and New York, N. Y 


SOUTHERN MEDICAL JOURNAL 


B. B. Culture Laboratory, Yonkers, N. Y..... 

Bard-Parker Company, New York, N. Y..... 63 
Baum, W. A. Company, Inc., New York, N.Y. 45 
Becton, Dickinson & Co., Rutherford, N. Se. Oh 


Borden Company, New York, 9 
Brady, Geo. W. & Co., Chicago, IIl....0000.0..... 59 
Cummings, W. L. Chemical Co., Lansdowne, 

Davis, F. A. & Co., Philadelphia, Pa............. 38 
DeVilbiss Mfg. Co., Toledo, Ohio.................... 64 
Dry Milk Co., New York, N. oe | 
Dupont-Young Corporation, Boston, ‘Mass... 70 
Earnshaw Knitting Co., Chicago, IIl............... 47 
Everhart, Laurence, Atlanta, 69 
E-Z-Fit Artificial Limb Co., Inc., New York, 

Fleischmann Co., The, New York, N. Y......... 65 


Foregger Company, Inc., New York, 
Fraass, Aug. E. Company, New York, N: Y. 55 
Genesee Pure Food Co., LeRoy, N. Y., and 


General X-Ray Company, Boston, Mass......... 50 
Hanovia Chemical and Mfg. Co., Newark, 

Hardy, F. A. & Co., Chieago, TIl....................... 73-74 
Horlick’s Malted Milk Co., Racine, Wis......... 46 
Hynson, Westcott & Dunning, Baltimore, 

Interpreter Publishing Co., Atlanta, Ga......... 24 
Jaeckh Mfg. Co., Cincinnati, Ohio.................... 18 
Johnson, Mead’ & Co., Evansville, Ind............. 33 
Kolynos Company, New Haven, Conn............. 48-49 


Liebel-Flarsheim Company, Cincinnati, Ohio 12 
Lippincott, J. B. Company, Philadelphia, Pa. 4-5 


Lowy Laboratories, Inc., Newark, N. J......... 79 
Majors, J. A. Company, Dallas, Tex., and 
Maltbie Chemical Co., Newark, N. J............. 41 
Marshalltown Laboratories, Marshalltown, ra... 
Mellins Food Co., Boston, Mass... 


Merrell-Soule Sales Corporation, “Syracuse, 
Merry Optical Company, Louisville, Ky......... 67 
Metz, H. A. Laboratories, Inc., New York, 
N.Y... 


Mosby, C. V. Company, St. Louis, -. 80 
Mueller, V. & Co., Chicago, IIl................... 26-27-28 


McIntosh Battery and Optical Co., Chicago, 

Precious Metals Tempering Co., New York, 


Prior, W. F. Company, Inc., Hagerstown, Md. 42 


Radium Chemical Co., Pittsburgh, 15 
Radium Company of Colorado, Denver, Colo., 

R. & E. Mfg. and Supply Co., Cleveland, O. 177 
Sanborn Company, Boston, Mass... aS 25 


Schmidt, Chas. A. Instrument Co., St. ‘Louis, 


Sharp & Smith, Chicago, IIl........................-..-- 10, 
Siebrandt, J. R. Mfg. Co., Kansas City, Mo. 19 
Squibb, E. R. & Sons, New York, N., X «2c. 39-40 
Takamine Laboratory, New York, N. Y......... 11 
Taylor Instrument Companies, Rochester, 

Thompson-Plaster Co., Leesburg, Va..........--- 56 


Victor X-Ray Corporation, Chicago, IIl......... 6-7-8 
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Wocher, Max & Son Co., Cincinnati, O......... 1-2 
Wood, Wm. & Co., New York, N. Y................. 34 
Woolf Instrument Corporation, New York, 


FREIGHT ENTRANCE 


SCIENTIFIC EXAIBITS 


AISLE 


a 
be | 
< 


SCIENTIFIC EXHIBiTS 
SLIGIWKI 


46 AISLE AISLE 1357 75 4 
we 40 | 39] 30 | 37 | 36 99] a2] 314 
33 
40 29] 26) 2s) 27] 28/29] 304 | 
Sle & 3 
| 
31 a6 | 7 | 8] 9 | 70 
52 AISLE AISLE 4077 
7 
| s¢ [55] 57 5641 6S 6s] oo] 
614 
T 
4 ENTRANCE TELEPHONES 


HEADQUARTERS 


LOBBY 


SECTION MEETING on TING 
POOM 


lewTRance 


HOTELS 


The Louisville Committee on Hotels announce 
the following hotels and hotel headquarters for 
the fourteenth annual meeting of the Southern 
Medical Association November 15-18. They sug- 
gest that those contemplating attending make 
hotel reservations early. And they emphasize the 
fact that the Louisville hotels, as in other cities 
during conventions, will make reservations only 
with the understanding there are to be at least 
two in a room. 

SEELBACH HOTEL, Fourth and Walnut Streets. 

General hotel headquarters; hotel headquarters for Sec- 

tion on Medicine, Section on Pediatrics, Southern Gastro- 

Enterologital Association, and Conference on Medical 


Education. 
Single room, $2.50-$3.00. 


Double room, $4.00-$4.50. 
Single room with bath, $3.00-$4.50-$5.00-$6.00-$7.00. 


Double room with bath, $5.00-$6.50-$7.00-$8.00-$9.00. 
(Continued on page 856) 
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STREET MAP OF LOUISVILLE 


OHIO RIVER 


Ting 


magic Walnut Street, between Center and 
xth. 
General Headquarters—Registration, Information, 
Cc. 
Meeting place for Section on Eye, Ear, Nose and 
Throat, Section on Urology, Section on Roent- 
genology, Conference on Medical Education, Sec- 
oo on Obstetrics and Southern Hospital Associa- 
ion. 


Seelbach Hotel. 

Meeting place for Section on Medicine, Section on 
Orthopedic Surgery, Southern Gastro-Enterological 
Association, and last General Session (Thursday 
afternoon) with Symposium on Nephritis. 


. Hotel Henry Watterson. 


Meeting place for Section on Pediatrics and Asso- 
ciation of American Medical Milk Commissions. 


. Tyler Hotel. 


Meeting place for the Section on Surgery and 
Southern States Association of Railway Surgeons. 


. Louisville-Old Inn Hotel. 


Meeting place for the Section on Public Health and 
National Malaria Committee. 


. Kentucky State Board of Health. 
. Central Railroad Station (Southern, Illinois Cen- 


tral, Queen and Crescent, Baltimore and Ohio, 
Cheasapeake and Ohio and Big Four). 


. Union Station (Louisville and Nashville, Pennsyl- 


vania, Louisville, Henderson and St. Louis and 
Monon). 


. City Wharf, U. S. Life Saving Station, Ohio River 


Falls. 


. Louisville City Hospital. 
. Medical Department, University of Louisville. 


. Boys’ High School. 


Meeting place for the General Opening Meeting 
Tuesday morning. 
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—: = WATTERSON, Walnut St., between Fourth 
an th. 
Hotel headquarters for Section on Eye, Ear, Nose and 
Throat, Section on Urology, Section on Orthopedic Sur- 
gery, and Section on Roentgenology. 
Single room, $1.75-$2.50. 
Double room, $3.00-$4.00. 
Single room with bath, $2.50-$6.50. 
Double room with bath, $3.50-$7.00. 


TYLER HOTEL, Third and Jefferson Streets. 
Hotel headquarters for Section on Surgery and Southern 
States Association of Railway Surgeons. 
Single room with bath, $2.50 up. 
Double room with bath, $4.00-$6.00. 


LOUISVILLE-OLD INN HOTEL, Sixth and Main Streets. 
Hotel headquarters for Section on Public Health and Na- 
tional Malaria Committee (Conference on Malaria). 
Single room, $1.50-$3.50. 

Double room, $2.50-$4.50. 
Single room with bath, $2.00-$6.00. 
Double room with bath, $3.50 up. 


HOTEL’ KENTON, Walnut St., between Fourth and Fifth. 
Single room, $1.50-$4.00. 
Double room, $2.50-$6.00. 
Single room with bath, $2.00-$6.00. 
Double room with bath, $3.50 up. | 
HERMITAGE HOTEL, 548-545 South Fifth St. 
Single room, $1.50 up. 
Double room, $2.00 up. 
Single room with bath, $2.00 up. 
Double room with bath, $3.00 up. 
WILLARD HOTEL, Center and Jefferson Streets. 
Without bath, $1.50. 
With bath, $2.00-$2.50. 
VICTORIA HOTEL, Tenth and Broadway. 
Single room, $1.50. 
Double room, $2.50-$4.00. 
Single room with bath, $2.50. 
Double room with bath, $4.00. 


Working in connection with the Hotel Commit- 
tee of the Jefferson County (Louisville) Society is 
the Louisville Convention and Publicity League, 
and they promise to see to it that every guest 
coming to Louisville for this meeting has com- 
fortable quarters. When a request for reserva- 
tion comes to any of these hotels and the hotel 
happens to be booked full, they immediately turn 
the letter or telegram over to the Convention and 
Publicity League, and the League then gets in 
touch with another hotel to make the reservation; 
and when all the hotels are full, if such should be 
the case, then the League arranges accommoda- 
tions at a good rooming house or in a private 
home. 

The housing work of the Convention and Pub- 
licity League is well organized. It has a complete 
record of every available room in the city, and is 
making up a special list for the Southern Medical 
Association, because many of the better homes 
having a spare room that is not available for the 
average convention, are being thrown open for 
our meeting if necessary. The Convention League 
will have its corps of workers at the Southern 
Medical Association General Headquarters at the 
Armory, Walnut Street, between Sixth and Sev- 
enth Streets, all day and until midnight each 
night, and it promises to find promptly a com- 
fortable room for every doctor that may come, 
even if he does not have a reservation and the 
hotels are full. 

Remember that Louisville takes care of more 
than twenty thousand visitors during the spring 
and fall races, so there is no need to fear not 
having a comfortable place to stay. Whether 
you have a reservation or not, come on, for the 
Committee guarantees you comfortable quarters. 
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Southern Medical News 


ALABAMA 


The new City Hospital at Montgomery is nearing 
completion and it will be opened to patients about 
January 1, 21, 

Dr. Samuel T. Hardin has been appointed Assistant 
Health Officer for Northport. 

Drs. A. B. Harris and W. B. Hardy, Birmingham, 
announce their association. Practice limited to eye, 
ear, nose and throat. 

*The Andalusia City Hospital was recently opened. 

Dr. S. F. Mayfield, Tuscaloosa, has been appointed 
Assistant County Health Officer, and will have charge 
of the free clinic and laboratories. 

The Covington County Hospital at Andalusia -has 
been opened in the former Gunn residence, which is 
being remodeled and enlarged. 


Deaths 

Dr. James L, Ellis, Dothan, aged 59, died August 
29, following an operation for appendicitis, 

Dr. J. F. Scott, Albany, aged 85, died September 24. 

Dr. Anna M. Robinson, Birmingham, aged 55, died 
at a local infirmary October 1. 

Dr. A. J. Douthit, Jacksonville, aged 70, died the 
latter part of September. 

Dr. L. McCartha, Troy, aged 80, died early in 
October. 

Dr. Wm. N. DeRamus, Verbena, died recently. 

Dr. W. E. Burt, Talladega, died September 30, fol- 
lowing an attack of asthma. 


ARKANSAS 

The Tenth Councilor Medical District held a meet- 
ing in Little Rock September 9. The following of- 
ficers were elected: Dr. J. J. Smith, Paris, President; 
Dr. J. H. Harvey, Little Rock, Secretary; Dr. Arthur 
F. Hoge, Fort Smith, Treasurer. 

Dr. C. Prickett has removed from Traskwood to 
Malvern. 

The movement to locate in Hot Springs the sanita- 
rium to be erected by the Royal Circle of Friends, a 
negro fraternal organization, is well under way. 

A site has been purchased at Little Rock for the 
new Baptist State Hospital. The old Little Rock San- 
atorium will be remodeled and used temporarily. 

Deaths 

Dr. John M. King, Fort Smith, aged 54, died August 
28 from toxic jaundice. 

Dr. F. L.. Emory, Pearcy, died at his home Septem- 
ber 14 after a long illness. 


FLORIDA 

Dr. E. R. Marshburn, Chattahoochee, formerly a 
member of the medical staff of the Chattahoochee 
Hospital, has been appointed Physician to the State 
Prison Farm at Raiford. 

The Southern Tuberculosis Conference was held in 
Jacksonville October 11-13. Health officers from Mis- 
sissippi, Georgia, Kentucky and Florida attended the 
meeting. ‘ 

The State Board of Health has made provision to 
furnish free treatment to needy patients suffering 
from cancer in advanced stages. Such sufferers may 
secure radium or roentgen-ray treatment, free of cost, 
at Jacksonville. 

Deaths 

Dr. John F. Baerecke, DeLand, aged 71, died Sep- 
tember 12 from carcinoma of the bladder. 

Dr. Finley Y. Hanna, Wauchula, aged 68, died Sep- 
tember 4. 


GEORGIA 

Dr. C. E. Ware announces the opening of* his offices 
at 503 The Grand, Atlanta. Practice limited to eye, 
ear, nose and throat. 

Dr. Dorothy Bocker, Milledgeville, has been ap- 
pointed Assistant Director of Child Hygiene by the 
State Board of Health. 

Marion makes the twenty-sixth county to adopt the 
Ellis health law, by which a full-time Commissioner 
of Health will be employed. 
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BENZYLETS 
lower high blood pressure 


by their vaso-dilator action. 

Including cases with nephritis, but barring arterio-sclerosis 
for obvious reasons, the reported results are excellent. 

No bad effects have been found from prolonged use of this 
safe non-narcotic opium substitute. 

Relief from the precardial pain is reported ; even effective in 
angina, both pseudo and true. 

Your druggist can supply them in boxes of 24. 


BENZYLETS 


SHARP & DOHME 


LET 
P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 
— are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 
position of the different preparations allow. 

They meet your requirements for a means of supplying medication to the particular 


patient; being easily administered because of their palatability and appearance. . Our 
twenty years of endeavor have been directed toward the manufacture of the best in 


Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS U.S.A. 
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SAVE MONEY ON 


YouR svuppuics 


Get our price list and discounts on quantities before you 
purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

104%, TO 259% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 

ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 

Eastman, Ilford or X-ograph metal backed. Fast or slow 


emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. 


Low price. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

am ey GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


GON 
RAN | GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 


(Continued from page 856) 

The City of Griffin and Spalding County have re- 
cently adopted a $10,000 budget with which to begin 
their city and county health work. The Commis- 
sioner of Health has not yet been appointed. 

Dr. J. P. Bowdoin, Venereal Disease Control Of- 
ficer, is conducting an intensive educational campaign 
throughout the larger cities of the State among the 
negroes. Two colored physicians are putting on mov- 
ing pictures and giving lectures. In September over 
seven thousand men were reached. 

Ground has been broken in Atlanta for a $2,500,000 
hospital at Emory University. This institution is to 
take the place of the present Wesley Memorial Hos- 
pital and will contain four hundred and twenty beds, 
and will be operated in connection with the Emory 
Medical College. 

The colored people of Augusta are planning to build 
a $20,000 sanitarium to be called the C. T. Walker 
Sanitarium in honor of Rev. C. T. Walker, pastor of 
the Tabernacle Baptist Church. 

A conference of county health officers, together 
with the State and Federal health officials, was held 
at Augusta on October 7-8. The discussion of child 
welfare was one of the features of the meeting. 


Deaths 
Dr. Horace C. Robles, Albany, aged 30, while diving 
in Kinchafoonee Creek, sustained injuries from which 
he died in Phoebe Putney Memorial Hospital Sep- 
tember 14. 
Dr. N. B. Drewey, Atlanta, aged 86, died at Davis- 
Fischer Sanatorium July 1, following an operation. 


KENTUCKY 

Dr. James H. Jeffries, who has been in charge of 
the U. S. Public Health work at Richmond, has been 
transferred to Lexington. 

At a meeting of the medical staff of the Clark 
County Hospital, Wiinchester, Dr. F. Johnson was 
elected President to succeed Dr. J. W. Ishmael, de- 
ceased. 

(Continued on page 48) 


Special Announcement! 
ASTIER’S FRENCH PHARMACEUTICALS 


ARHEOL 


(Dose: 10 to 12 Capsules a day) 
Active Principle of 
Sandalwood Oil 
According to USP. Assay. 


“The Preferred Medication in the 
treatment of painful affections of the 
G. U. Tract.” 


Prof. Cathelin, Paris. 
Southern Medical Association. 


P. ASTIER, 
171 Front St., New York City. 


Accepted by the Council on Pharmacy of the A. M. A. 


Literature and samples available at the Astier Booth, Louisville meeting, 


United States Distributors 


RIODINE 


(Dose: 2 to 6 pearls a day) 
Palatable and Efficient 
Iodin Medication 
Especially for Prolonged Use 
as in 
Arteriosclerosis 
and when Iodides disagree. 


GEORGE J. WALLAU, Inc., 
6 Cliff St., New York City. 


WIA 
| 


Vol. XIII No. 11 SOUTHERN MEDICAL JOURNAL 47 


Vitamine is the Active Principle 


Biochemistry, indirect calorimetry, blood tests, scientific- 
ally accurate physical examinations and clinical reports are 
daily demonstrating the value of FLEISCHMANN’S YEAST 


in:— 


(a) General debility, loss of appetite and weight and 
lowered vitality when due to lack of vitamine. 


(b) Boils, acne, carbuncles and other suppurative con- 
ditions in the treatment of which it acts by increasing the 
resistance. 


(c) Most cases of constipation in which it acts not as a 
cathartic but as a food that brings about a natural uniform 
elimination of waste. 


The value of yeast is due to its high vitamine content 
which stimulates metabolism. 


If you would learn more about yeast, what it is, how it is 
made, how it looks and its value in health and disease, visit 
the Fleischmann Booth, Southern Medical Association Meet- 
ing, Louisville, Kentucky, November 15-18. 


The Fleischmann Company 


(Your City) 


A FOOD—NOT A MEDICINE 
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Dr. Moyer’s NEW SNARE 


Small—Powerful—Efficient 


This is an entirely new 

and distinctive snare 

working device. It is 

provided with an inter- 

changeable fulcrum that 

allows the plunger and 

lever to be removed in- 

stantaneously without 

the removal of a screw. 

Easy to load—easy to 

clean—simplicity itself. 

With the wedging principle of the lever, the 
snaring is done very smoothly under full 
control. The last part of the bite being the 
strongest. 


To use this Snare is to appreciate it. 
Sent on approval. Price, $10.00. 


Address 
J. J. Moyer, M.D., Thayer Bldg., Oakland, Cal. 


Dr. George W. Duvall has been appointed Health 
Officer of Grayson County. 

Dr. Edward J. Murray has been appointed Super- 
intendent of ‘‘Hazelwood,’’ Kentucky State Tubercu- 
losis Sanatorium. He was formerly Superintendent 
of the Blue Grass Sanatorium, Lexington, 

Dr. R. T. Lipscombe, Cincinnati, has been appointed 
Health Officer of Scott County to succeed Dr. Norris 
Caldwell, resigned. 


| (Continued from page 46) 


Deaths 

Dr. John J. Molloy, Covington, aged 60, died Sep- 
tember 7 from nephritis. 

Dr. U. V. Williams, Frankfort, aged 86, died Sep- 
tember 1 from senile debility. 

Dr. William E. Foster, Owenton, aged 64, died Sep- 
tember 22 from cerebral hemorrhage. 

Dr. M. M. Cooley, Paducah, aged 47, died September 
27 from heart trouble. 

Dr. Andrew McIntire, Carlisle, died at his home re- 
cently. 

Mr. John M. Stucky, attorney, aged 36, son of Dr. 
J. A. Stucky, Lexington, died recently in a Memphis 
hospital following injuries sustained in an automobile 
accident. 


LOUISIANA 

The addition to the Bogalusa hospital to be used as 
a maternity ward will cost $50,000. The hospital is 
to be rexamed The Elizabeth Sullivan Memorial Hos- 
pital in memory of Mrs. W. H. Sullivan. 

The State Leper Home at Carrville, purchased by 
the United States Government for a sum of $35,000, 
will be used as a National leprosarium. Facilities for 
caring for 500 patients will be provided. Dr. O. F. 
Denning will have charge of the Home. 

The Belvedere Private Sanitarium, on the River 
Front in New Orleans, is the first military hospital 
of the South to be used exclusively for overseas sol- 
diers suffering from shell shock and nervous diseases. 

Dr. Clarence Pierson, formerly Superintendent of, 
the Louisiana Hospital for Insane, Jackson, will estab- 


(Continued on page 50) 


You are 
to Visit 


Southern 


Louisville 
November 15-18, 1920 


Nose and Throat Atomers 
Spray Sets and Heaters 


14th Annual Meeting of the 


cordially invited 
our exhibit of 


(For Professional Home Use) 


at the 


Medical Association 


The DeVilbiss Mfg. Co. 
Toledo, Ohio 
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THE PROBLEM OF A SHARP SCALPEL HAS BEEN SOLVED BY THE BARD- ; 
PARKER OPERATING KNIFE. 


It’s Sharp! 


For illustrated 
circular ask 
your dealer, or 
write us. 


Solid Handle. 


No. 4 
Blade Handle 


1 Handle with 6 each of 3 sizes of blades, as illustrated, $3.25. 
Additional blades, per package of six, $.75. 


BARD-PARKER COMPANY, Inc., New York. 


It’s Sharp! 


That is the opinion expresseid 

by all surgeons who have used 

this 
BARD-PARKER KNIFE 


Designed to eliminate the nui- 
sance and uncertainty of re- 
sharpening by means of re- 
newable blades, which have 
the sharpest cutting edge at- 
tainable. 
The price of a new blade is less than the cost of sharpening an ordinary scalpel. i 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 
Blades in packages containing 6 of one size. Order by size number. 
Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. k 
Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. a 
Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. f 
MAIL ORDERS RECEIVE SPECIAL ATTENTION. ti 


DOSTER-NORTHINGTON DRUG CO. 
Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 
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NASAL SYPHON 


(Nichols) 

- Negative Pressure (Suction) for the Patient’s 
own use at home, 

Draws Out Poisonous 
Secretions 

Through evacuation, drain- 
age, scrupulous cleansing hy- 
peremia, warmth, etc., are all 
combined in the use of the 
Nasal Syphon. 

“The salutary effect of in- 
creased blood supply within 
certain limits is so universally 
acknowledged as to. constitute 
a surgical maxim,” 

The device provides an ideal 
treatment for Ozena, Atrophic 

Rhinitis, Sinusitis and all in- 
- : flammatory conditions of the 
nasal mucosa. 
Adopted by leading Rhinologists. 
6,000 now in use. 
Complete with special bag............. 
As ATTACHMENT for any bag. 
For Sale by 
McKesson and Robbins, New York 
Lehn and Fink, New York 
Leading drug stores everywhere 
Liggett Stores 
Telephone your druggist to carry what you 
need for your patients, or order direct from 
HERBERT B. NICHOLS, Sole Manufacturer 
145 E. 35th St., New York. 


(Continued from page 48) . 


lish a sanatorium for mental and nervous diseases 
at Alexandria. 

Dr. Arthur J. Babin and Mrs. Laura Hartnett, both 
of New Orleans, were married September 1. 


Deaths 


Dr. Isadore Dyer, New Orleans, aged 55, died at his 
home October 12 from heart diesase. 

Dr. Isaac M, Callaway, Shreveport, aged 52, died in 
a sanatorium in Shreveport September 8 from pneu- 
monia. 

Dr. J. J. D’Aquin, New Orleans, aged 48, died Sep- 
tember 8. 

Dr. Randall Hunt, Shreveport, aged 53, died at his 
home October 2 after a prolonged illne:s. 

Dr. George Huhner, New Orleans, aged 71, died at 
the Charity Hospital September 10 from injuries re- 
ceived when struck by an automobile. 


MARYLAND 

The Sisters of Mercy, Govans, have opened a new 
home for convalescing patients, to be known as Mercy 
Villa Sanitarium. 

Dr. Charles E. Simon has resigned a3 Professor of 
Clinical Pathology at the University of Maryland to 
accept the posit.on of Lecturer at the School of Hy- 
giene and Public Health of Johns Hopkins University. 

Miss Frances J. Branley has been appointed Super- 
intendent of Nurses at University Hospital, Baltimore. 

The Rockefeller General Education Board has given 
to Johns Hopkins Medical School $400,000 to begin im- 
provements on the Hopkins grounds. 

A night clinic has been opened at 2000 N. Charles 
Street, Baltimore, by the City Health Department for 
persons having tuberculosis. 

Dr. G. C. Peck has announced plans for enlarge- 
ment of the Maryland General Hospital, Baltimore, 


‘by means of a two-story building on the two Its 


owned by the Hospital. 
Several cases of infantile paralysis have been re- 
ported in Washington County. 
(Continued on page 52) 


For Thigh Amputation— 
English willow socket and 
shin pieces, covered with 
ealf-skin rawhide—T he 
socket is carved to per- 
fectly fit the stump and 
the entire leg is shaped 
like the natural leg— 
With rubber or wood foot 
—With or without ankle 
joint, as may be desired 
—Pad on back of socket 
to protect the clothing— 
Finished with flesh- 
colored enamel—Any_ style 


Pp 
to the case. 


BONDED MANUFACTURERS TO THE UNITED STATES 
GOVERNMENT 


—See Our Exhibit— 
E-Z-Fit 
Artificial Limb Co. 


Incorporated 


INVENTORS, PATENTEES AND MANUFAC- 
TURERS OF ARTIFICIAL LIMBS AND 
ORTHOPEDIC APPLIANCES 
136 West 42nd Street 


NEW YORK 


European Representative 


P. K. ARM, Limited 


The P. K. Hand and Arm 
has been adopted by the 
British, French arfd Bel- 
gium military officials as 
being the most satisfac- 
tory device of its kind 
available. 


Executive Offices and Factory, Belfast, Ireland 
London Office, 8 Southampton Row, Kingsway, London W.C. 1, England 


OUR PRODUCTS MAKE GOOD, OR WE DO 
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Foods entirely free from Starch and Sugar can easily be made from Listers Prepareu-Casein Diabetic Flour 
We do not furnish the cooked foods 


warranted palatable nou carl chydrate foods are easily made in any home from 
LISTERS ciaseric FLOUR 
DIABETIC 


| fer: diabetic patient can enjoy a much more varied, 
satisfying and healthful menu by the introduétion of 
the many delicious, striét!y non-carbohydrate foods 
that can be made from Listers Diabetic flour. 


NOT A GLUTEN FLOUR 


—but a blend of special caseins, made by our own exclusive process. 
Absolutely starch-free, sugar-free and purin-free. Easily digested— 
about 95% is assimilated and 90% goes into energy. 


SELF-RISING. Packed in small, carefully weighed boxes—each 
containing the correct protein-content, per day, for the average 
patient—and accompanied by carefully testee recipes for making 
the various foods. 


Listers Flour, being non-carbohydrate, is a valuable aid in render- 
ing the patient sugar-free; and also—afterward—in determining the 
specific tolerance of the patient. . 


$4.85 
2.75 


A Month’s Supply—30 boxes 
Fifteen Days’ Supply—15 boxes 


Will be sent direct to the physician or to his patient 


LISTER BROS., Inc. 
405 Lexington Avenue, New York City 


Coast States— Starchless Food Co., Los Angeles 
Canada:— Lloyd Wood Co., Toronto 


One of these Loxes makes a loaf 
of bread or 6 muffins. 3oboxcs 
provide a full month’s supp'y 
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SMITH BONE-CLAMPS 


FOR OPERATIVE FRACTURES 


These clamps supply a want in bone 
surgery not met by any other clamp 
or device now in use. They are easily 
applied and quickly removed, require 
no screws and nothing is driven into 
the bone tissue. 

Send for descriptive circular. 

Sold by the leading Surgical Supply 
Houses in the United States and Can- 
ada, and by 


THE SMITH BONE-CLAMP CO., 
Watertown, N. Y. 


Distributors to the Medical Profession 
Neosalvarsan 


METZ 


Dosage 1, 0.15 gram, $0.75 per ampule 
“ tl, 0.3 1.00 


1.25 
1.50 
1.75 
2.00 


10% Discount on Ten Tubes or More 


THE PRESCRIPTION SHOP 


JOLIET, ILL. 


SAMPLE AND CLINICAL RE- 
PORTS TO THE PROFESSION 


4 


(Continued from page 50) 


One-third of the seven million dollars left by the 
will of Thomas O’Neill will go to the Good Samaritan 
Hospital, Baltimore. 

According to a statement by Health Commissioner 
C. Hampson Jones, a case of typhus fever has been 
discovered in Baltimore. 

Dr. Robert S. G. Welch, Lieutenant, M.C., U. §, 
Navy, Annapolis, and Miss Sally Bond, Baltimore, 
married August 21. 

Dr. Birkhead MacGowan and Miss Mary Barbara 
Morris, both of Baltimore, married September 6. 


Deaths 

Dr. Martin L. Jarrett, Jarrettsville, aged 78, died in 
Baltimore September 23. a ; 

Dr. Harry Cleveland Preston, Hampstead, aged 33, 
died at the Western Maryland Hospital, Baltimore, 
October 1. 

Dr. John Albert Miller, Baltimore, aged 33, died 
September 20. 


MISSISSIPPI 


Dr. R. J. Wilson, Obadiah, has been appointed 
County Health Officer, succeeding Dr. W. A. Carpen- 
ter, resigned. 

Dr. Bryan E. Briggs, formerly Assistant Superin- 
tendent to the Michigan School for Feeble-Minded, 
Lapeer, Mich., has been elected Superintendent of the 
Mississippi Home for the Feeble-Minded to be built 
at Ellisville. 

The North Mississippi Six-County Medical Society, 
composed of physicians of Marshall, Benton, Tippah, 
Union, Lafayette and Yalobusha counties, met in 
Holly Springs September 15. 

Under the direction of Dr. F. J. Underwood, the 
Monroe County Health Department will make a com- 
plete malaria survey of Aberdeen. A house-to-house 
canvass will be made and a drop of blood will be taken 
from each individual for microscopic examination. 
The test will be optional and no one will be com- 
pelled against his will. 

Deaths 

Dr. S. M. Tracy, Laurel, died recently at the home 

of his daughter. 


MISSOURI 


A permit has been granted to Dr. John G. Sheldon, 
Kansas City, for the erection of a private hospital. 

A new Jewish hospital, at a cost of $1,506,000, will 
soon be erected in St. Louis on King’s Highway. 

A committee of the William T. Fitzsimons Post of 
Kansas City has completed a fund for the erection of 
a memorial tablet in honor of the Medical Corps Lieu- 
tenant for whom the post was named and who was 
the first American officer killed in the war. 

Dr. H. DeLamater, former City Health Officer, has 
returned from Portsmouth and will again resume his 
duties as Health Officer of the St. Joseph public 
schools, and in addition will engage in private prac- 
tice. 

The regular monthly meetings of the Greene County 
Medical Society has been resumed and the first meet- 
ing since the members returned from their vacations 
was held in Springfield September 10. 


(Continued on page 54) 


We can now supply the origina! 


CHINOSOL 


Is there a solitary function expected 
from any antiseptic which Chinosol 
will not promptly perform? 


Non-poisonous Does not break down 
Does not coagu- granulation 
late albumin Causes no irritation 
Does noinjury to Possesses marked 
membranes analgetic power 
Does no damage Instantaneous deo- 
to tissues dorant. 


Parmele Pharmacal Co., Selling Agt., 47 West St., N. ¥- 


— 
} 
| 
= 
| 
| 
“ | 
| 0.75 “ | 
Vi, 0.9 “ 
| (CHInosol 
{ALL RIGHTS ne S | 
‘Antiseptic an oF BOX Ne | 
RECTIONS on BOTTOM | 
pRICE 5° CENTS: \ | 
| 
| 
— 


Vol. XIII No. 11 SOUTHERN MEDICAL JOURNAL 


y Another Case 


Where the 


Alpine Sun-Lamp 


has proven itself of distinctive value as a 
therapeutic aid. 


Prominent men are using this lamp to 
great advantage, finding that it meets a 
variety of indications. 


A booklet containing the critical opinions 
of competent judges will be forwarded upon 
request. Write for Book No. 30. 


Vf ; Our cordial invitation is extended to you 
Uy) My, to visit us at the Louisville, Ky., meeting, 
Y, Nov. 15-18, Booth No. 72. 


HANOVIA CHEMICAL & MFG. COMPANY 


NEWARK, N. J. 


NON-ADHERENT 
TRANSPARENT STERILIZABLE 


DRESSING 


The improved dressing developed by science 
for the medical profession. 
CELLOSILK is a soft, pliable, transparent 
tissue (made from cotton) which fills a long 
feit need of the profession for a dressing of 
this kind. 
CELLOSILK is impervious to water at all 
temperatures; does not become hard or de- 
teriorate with age or on account of heat or 
atmo conditions. 
IMPERVIOUS FORM is exceptionally useful 
for covering all wet dressings and poultices, 
dressing burns, etc. Is successfully used 

where the more expensive, unsatisfactory impervious materials of the past have 

proven inadequate. 

PERFORATED FORM is used as a NON-ADHERENT, TRANSPARENT dressing 

for all wounds requiring air and drainage. Progress is watched through the dress- 

ing; when removed does not tear or destroy the newly formed tissues; saves pa- 

tient pain, and shortens healing time. 
A roll of both PERFORATED and IMPERVIOUS Cellosilk will save you time and expense 
Poy tein a of better results. After using CELLOSILK a short time you will never 
be without it. 

ORDER CELLOSILK FROM YOUR REGULAR SUPPLY HOUSE 
4 Cellosilk Price List 
PERFORATED FORM—Roll 9 in. x 12 ft., ‘Standard Perforate’’.... 
IMPERVIOUS FORM—Roll 9 in. x 12 ft., ‘‘Standard’’ (single weight) 
“Standard Heavy’’ (double weight 


Special sizes and prices for hospitals 
SEE CELLOSILK EXHIBIT BOOTH No. 51, AT LOUISVILLE 
Marshalltown Laboratories, Inc. Marshalltown, Iowa 


| 
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It’s Lucky the 


Family Was 


No Larger 


Seven Suits from a Single Service 


These cases arose from an alleged mistaken 
diagnosis of scarlet fever; and involves a suit 
for loss of earning power and wages by the 
suit by the husband for 
loss of the wife’s services and society, and five 
suits as the father of five children who con- 
tracted the disease. 


husband and father; 


The greatest measure of 
safety lies in checking up 
your plans against the 
experience of other men. 


The Medical Protective Co. 


Fort Wayne, Indiana 
ORIGINATORS— IMPROVERS—DEVELOPERS 


(Continued from page 52) 


Dr. Walter J. Hanson, St. Joseph, has been ap- 
pointed Assistant Collaborating Epidemiologist of the 
service in the St. Joseph district and Field Investi- 
gator of the service in Buchanan County. 

The Daughters of Charity of St. Vincent de Paul 
will make an addition to St. Joseph’s Hospital at a 
cost of about $300,000, 

The Chamber of Commerce of Sikeston has ap- 
proved the plan to build a hospital as submitted by 
Dr. Alonzo Fotzporter, St. Louis, who agreed to be- 
come responsible for $40,000 of the $60,000 necessary 
to build and equip the hospital if the people will do- 
nate the site and furnish the other $20,000. 

Under the direction of Dr. . Haines, represent- 
ing the National Committee for Mental Hygiene, a 
survey of the feeble-minded of the State was begun 
the latter part of August. 

Rosedale has approved a bond issue of $35,000 and 
will purchase a site for the New Rosedale Hospital. 
Deaths 
Dr. Walter A. Camp, Springfield, aged 68, died sud- 
denly in the operating room at Burge Deaconess Hos- 
pital while preparing to perform an operation Sep- 

tember 24. 

Dr. Woodson Moss, Jefferson City, aged 69, died early 
in October, following an operation. 

Dr. J. — Tracy, Mound City, aged 82, died 
September 1 

Dr. John 3 “Miller, St. Louis, aged 78, died Septem- 
ber 17. 


NORTH CAROLINA 

The study of sex hygiene will be taken up at the 
North Carolina College for Women, Greensboro, this 
year. The College will be assisted in this work by 
the International Social Hygiene Board. 

The Army Hospital at Oteen, near Asheville, was 
ordered closed October 15 and the patients trans- 
ferred to the Government Tuberculosis Hospital in 
Denver. The U. S. Public Health Service will use the 


(Continued on page 56) 


standard rates. 


Modifications of the WASSERMANN test added to regular test when 


desired. 


Photomicrographs of tissue sections must be requested at the time the 


specimen is sent. 


Reports sent as expeditiously as is consistent with correct procedure. 
Water and milk for plating and animal tissue for anthrax or rabies should 
be sent on ice by special messenger. 


DR. WILLIAM KRAUSS’ 
Physicians’ Laboratory 


SHIPPING ADDRESS: GOODWYN INSTITUTE 
MAIL ADDRESS: DeSOTO STATION 


MEMPHIS, TENN. 


All recognized ‘procedures for clinical purposes carried out by standard 
methods in a completely equipped laboratory by competent workers at 
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Medical Science has decided that the human system 
needs vitamines. If they are not supplied the 
powers of resistance will slip away. Naturally, 
the run-down condition which is the first sym- 
tom of the lack of vitamines appears when 
proper foods are not taken. However, a run- 
down condition is really only a warning of other 

ills caused by a lack of vitamines. 


Without vitamines people cannot keep well. They 
cause food assimilation and consequent growth 
in children—in grown ups—by a like stimulation 
of the food assimilating powers. They replace 

worn tissue and lost bodily vigor. In short, they 

are essential to life itself. 


New knowledge about food and nutrition has revealed here- 
tofore unknown causes of disease traced to wrong food 
or a diet. containing insufficient vitamines, the hereto- 

. fore little-known things occurring in some foods and 


absent in others. 


The Medical press are constantly airing the question: ‘Do 
self-rising flour mixtures destroy the original vitamines 
in flour either through bleaching or as a result of the 
mixtures, the nature of which requires the acid and 
alkali ingredients to lie in continual contact with the 
flour itself?” If, as many claim, this question is to be 
answered in the affirmative, it naturally follows that 
bread, biscuits, and pastry made from self-rising flour 
lose considerable of the vitamines; therefore, the system 
does not receive the full value of the food taken. The 
safe course which is pointed out to the family physician 
is to recommend pure, plain flour and a baking powder 
of standard quality, like Calumet, and to be especially 
watchful in all cases of malnutrition to avoid a diet 


without vitamines. 


You Need 
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“It Works Like 
a Charm” 


So writes a physician regarding a new way 
he had discovered for introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating, 
make up one of the features of 


“Electro-Therapy 
In The Abstract” 


A 145 page bound work, pocket size, for instant 
corsultation, giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
ao and a wider range of practice alike and 
abreast. 


Compiled exclusively for the medical profession, 
and distributed without cost by the Thompson- 
Plaster Co. It is ESSENTIAL to ask for it on 
your letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VIRGINIA 


(Continued from page 54) 


— buildings for War Risk Insurance Bureau pa- 
tients. 

Dr. H. C. Robles, Health Commissioner of Dough- 
erty, received a broken back and is believed to be 
fatally injured as the result of an automobile over- 
turning on an embankment September 13. 

Dr. Frank Howard Richardson, Black Mourtain, 
has returned to Brooklyn, N. Y., where he is Chief 
of the Children’s Clinic. 

Dr. Morehead Emmitt, formerly of Oxford, has lo- 
cated at Clifton Forge, Va. 

Dr. Richard V. Yokeley, Health Officer of Davidson 
County, because of the great number of cases of ty- 
phoid fever reported in that county, kas inaugurated 
a special anti-typhoid campaign. Efforts will be made 
to vaccinate all residents of the township. 

Dr. Robert B. Wilson, Swannanoa, has been ap- 
pointed All-time Health Officer of Buncombe County, 
succeeding Dr. W. H. Scruggs, resigned. 

In Mecklenburg County, under the direction of Dr. 
Charles S. Mangum, an anti-typhoid campaign is be- 
ing carried on. Very few failed to take the full 
course of three treatmesxts. 

Dr. R. A. Herring, Health Officer of Wilmington, 
has resigned and accepted a professorship in the Med- 
ical Department of the University of Georgia, Au- 
usta. 
evThe annual meeting of the Seventh District Medi- 
cal Society, composed of Anson, Cabarrus, Cleveland, 
Gaston, Lincoln, Union, Rutherfordton, Stanley and 
Mecklenburg Counties, was held at Lincolnton the 
latter part of September. The following officers were 
elected: Dr. J. K. Gamble, Lincolnton, President; Dr. 
P. R. McFadyan, Concord, Vice-President; Dr. Ray- 
mond Thompson, Charlotte, Secretary. Next meeting 
will be held at Concord October, 1921. 

Dr. J. H. Hamilton has been appointed Health Of- 
ficer of Wilmington to succeed Dr. R. A. Herring, 
resigned. 

Dr. W. A. McPhaul, Charlotte, has taken charge 
of the City Health Office, succeeding Dr. A. J. War- 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
George F. Klugh, B.S., M.D. 


PATHOLOGY 
Allen H. Bunce, A.B., M.D. 


_ These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. . 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 


Jackson W. Landham, M.D. 


= 
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HOSPITAL FURNITURE and 
SURGICAL SUPPLIES 


Don’t Throw Away 


Old Surgical Instruments 
INSTRUMENTS REPAIRED— RENICKELED—SHARP- 
ENED MADE OVER—LIKE NEW 
Do not throw away any instruments—send 
them to us 

You will be surprised as well as pleased 
with your instruments when we send them 
back. 

The cost is small. 

THE SURGICAL SELLING CO. 
53 Walton St. ' Atlanta, Ga. 


THE STORM BINDER AND | 
ABDOMINAL SUPPORTER 


PATENTED 


A washable 
A b dominal 
Sup porter 
adapted to 
the use of 
men, women 
and chil- 
dren for 
any purpose 
for which 
an abdomi- 
nal sup- 
porter is needed. For General Support—as 
in Visceroptosis, etc. For Special Support— 
as in Hernia, Relaxed Sacro-Iliae Articula- 
tions, etc. For Post-Operative Support—as 
after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples 
of materials and physicians’ testimonials 
will be forwarded upon request. 

All Mail Orders Filled at Philadelphia 
—Within 24 Hours. 


KATHERINE L. STORM, M.D., 


1701 Diamond St., Philadelphia, Pa. 


12 Dishes 


for the cost of one chop 


One can serve 12 dishes of 
Quaker Oats for the cost of a 
single chop. 

Quaker Oats costs 6% cents 

er 1,000 calories. Meats, eggs 
and fish will average about nine 
times that. 

Quaker Oats forms almost 
the ideal food in balance and 
completeness. 

Quaker Oats yields 1,810 
calories per pound. Round 
steak yields 890, eggs 635. 

Both right feeding and econ- 
omy call for Quaker Oats at 
breakfast. And there is no dish 
more inviting. 


Quaker 
Oats 


Extra-flavory flakes made from 
queen grains only—just the rich, 
plump, flavory ozts. We get but 
ten pounds from a bushel. This 
super-quality makes the _ dish 
doubly delightful. 


The Quaker Oals @mpany 


Chi 
3434 


| 
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la has gone to the Rockefeller Foundation, New 
York. 
The Tuberculosis Pavilion, belonging to Grace Hos- 


pital, Morganton, will be opened soon. 
ersona Eight Charlotte physicians have purchased the Bre- 
vard Apartment on Carnegie Court for approximately 
$56,000. The building will be remodeled for office 
purposes. 
The free clinic for the treatment of venereal dis- 
eases at Greensboro will be reopened. The clinic was 


closed some time ago because state aid for its mainte- 
nance was withdrawn. 
The residence of Rev. R. R. Swope has been pur- 


chased by the Clarence Barker Memorial Hospital and 
Dispensary, Biltmore, for the sum of $25,000 and has 
been converted into a nurses’ home. 

Dr. Philip S. Easley, Statesville, and Miss Mar- 


guerite Schmidt, Coblenz, Germany, were married at 
New York September 1. 
Deaths 


Dr. Hannibal McDuffy Little, Boone, aged 6?, died 
September 10. 


At a reasonable price 


OKLAHOMA 

Dr. F. T. Gastineau has been appointed Health Of- 
Wassermann test ficer of Pawnee County, succeeding Dr. G. K. Waters, 
resigned. 

Dr, S. J. Fryer, Muskogee, has been appointed Ex- 
Lange Gold sol. aminer for the Bureau of War Risk Insurance, suc- 
ceeding Dr. C. A. Thompson, resigned. 

. * * The Shawnee City Council has passed an ordinance 
Tissue diagnosis making it a misdemeanor for any person having a 
communicable disease to work in any place where 
foods or drinks are served to the public. Under this 


ordinance all persons employed in any branch of this 
work must be examined, and those found diseased 
will be ejected. 
Dr. W. 8S. Ivey, Marlow, has removed to Duncan. 
Dr. J. C. Taylor, Chelsea, Health Officer of Rogers 


County, has resigned. 
Dr. G. E, Stanbro, Buffalo, N. Y., has removed to 


Analysis Hypodermic Treatmen 


Sterile, Accurate, Efficient. In Hypule Form | 


Sodium Cacodylate, Mercury Binlodide, 
Routine— Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
dydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
Urinanalyses These hypeies not rid 
full potency and exact dosage of f 

Cultures the but 

i a J they affo e physician an ascep- = 
Widals Heisters’ tic, and readily assimilated solu- Heisters 
Dog heads for Negri bodies. || Hypales tion or suspension. For treatment Hypules 
4 . _| in serious ‘and malignant diseases, hypodermic 
Autogenous vaccines put up in sep- || medication is far superior to the indirect 
arate ampules. methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 


I CAN ONLY HOPE TO GROW places this form of medication on a scientific 


basis, relieving the practitioner of all anxiety 
BY EFFICIENT SERVICE as to the quantity or character of the hypoder- 


mic injection which he administers. 
From the Laboratory of 


DR. J. 5. FLEMING | }Louls HEISTER 


Exchange Bldg. Memphis, Tenn. Man 


List on Application CINCINNATI, OHIO, U.S.A. 
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Dr. M. M. Cullom’s Mouth Gag 


Two TONGUE DEPRESSORS 
FOR ADULTS AND CHILDREN 


READY FOR 
IMMEDIATE 
DELIVERY 


The tongue depressors on this mouth gag 
have a vertical adjustment and can be attached 
or detached instantly. Instead of crowding the 
tongue into the larynx, they exert a lifting 
force on the base of the tongue and permit free 
respiration. 


V. MUELLER & COMPANY 
1771-1789 Ogden Ave., CHICAGO 


SEE OUR EXTENSIVE DISPLAY AT THE COMING MEETING OF THE SOUTHERN 
MEDICAL ASSOCIATION, 


The Dr. Beachler Standard 
Blood Pressure Instrument 


Unexcelled for convenience of size, ease of operation and has the advantage of permanent 
accuracy—and at a direct to consumer price of only $20.00. 


THE HANDY POCKET ILLUMINATING OUTFIT 


Have your illumination where you want it in pocket size form in our neat convenient pack- 
age. Price only $6.00. 


THE URINOMETER SYRINGE 


Our syringe takes the unpleasant mussiness out of your urinalisis work. No soiling the hands 
and saves time as well. We know you will like it. Price only $4.00. 


ALSO STETHOSCOPES AND OTHER SPECIALTIES 
for the physician and a line of Glass Luer and Hypodermic Syringes and Clinical Thermom- 
eters. 


See our demonstration and display at Booth 77, Louisville meeting, 
Southern Medical Association 


The R. & E. Mfg. and Supply Co. 


Madison Square Bldg., Euclid at 79th St. CLEVELAND, OHIO 


Yer. 
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Dr. George B. Adams 
SAYS: 


“There are so many things in medi- 
cine that doctors have to guess about, 
when they can know a thing they 
oS know it, have laboratory tests 
made.” 


Complement Fixation Tests for: 
Syphilis 
Gonorrhea 

Tuberculosis 


Lange’s Colloidal Gold Reaction 


Tissue examination by Frozen Section 
and Paraffin Embedding Methods 


Animal brains examined for Rabies 
Pasteur treatment by mail 


Bacteria responsible for infection 


identified 
Autogenous Vaccines prepared 
Blood chemical analyses 
All routine laboratory work done 


Containers for mailing specimens 
furnished on request 
Dr. GEORGE B. ADAMS 
Clinical Laboratory 
705-709 Maison Blanche Annex 
New Orleans 


(Continued from page 58) 


Pawhuska and is associated with Dr. George O. Lang- 
worthy. 

According to Dr. L. C. Presson, City Superintendent 
of Health, Tulsa, a serious diphtheria situation, which 
for a time threatened to become an epidemic, is rap- 
idly becoming better. 

Drs. B. Lovelady and J. L. Melvin, Guthrie, an- 
nounce the opening of a general hospital for the treat- 
ment of medical and surgical cases, 

The State Health Commissioner has issued a state- 
ment that the health department has an abundant 
supply of vaccine for influenza which will be pro- 
vided free to all who desire treatment. 

Dr. W. H. Rutland, Altus, has removed to Los An- 
geles, Calif. 

The Rainy Mountain Indian School will be con- 
verted into a hospital for use of tuberculous War Risk 
beneficiaries, in charge of Dr. Hugh Scott, Surgeon, 
U. S. Public Health Service. 

Governor Robertson has appointed Mrs. J. Y. Scroggs, 
Norman, and Miss Bessie Ross, Enid, as members of 
the State Board of Nursing Examiners. 

Dr. George A. Waters, Pawnee, has been appointed 
Warden of the State Reformatory, Granite. 

Dr. Reuben J. Dice, Randlett, and Miss Burnice 
Throckmorton, Anderson, Iowa, were married Sep- 
tember 21. 

Deaths 


Dr. John William Duke, Guthrie, aged 52, died Oc- 
tober 10 from uremia. 

Dr. William Edward Nichols, Tulsa, aged 47, died 
September 8 from injuries received when his auto- 
mobile collided with a sand wagon. 


SOUTH CAROLINA 


The third conference of county health officers was 
held in Columbia October 7. 

Charleston County has been coping with an epidemic 
of smallpox. Recently Dr. Banov and his nurse vac- 
cinated 557 people in one day. 

Dr. V. W. Brabham, formerly County Health Of- 
ficer, is now in charge of the Health Department of 
Orangeburg. 

Dr. Carl West, formerly Lexington County Health 
Officer, is in charge of the Health Department of 
Camden. 

A movement for establishing a tuberculosis camp 
at Gaffney has been launched. The fund for this 
camp has reached the sum of $6,000. 

Dr. E. L. Hughes, formerly Superintendent of Pub- 
| lic Schools, Greenville, has been made Superintendent 
| of the Greenville City Hospital. 

On October 4 Dr. B. F. Jones, Edgefield, was shot 
and wounded by M. W. Hudgens, a tenant of Dr. 
| Jones. It is believed that Dr. Jones will recover. 
| 
| 
| 


Dr. Charles Rayson May, Bennettsville, and Miss 
(Continued on page 62) 


MONEY RAISED FOR HOSPITALS. 


ARNAUD C. MARTS, 


Advisory Director of Southern Methodist 
Centenary Campaign for $35,000,000 and 
many other successful campaigns. 
Address 160 4th Ave., N., Nashville, Tenn. 


Who KNOWS You're a Physician? 
This emblem has been developed at the 
request of physicians to identify the auto- 
mobiles of the profession. It gains the 
right-of-way. It is attached to the radiator 
cap. Put it on your car. Send $1.50 check 
or money order. We will send one subject 
to your approval. Money back if you are 
not satisfied. 

THE S. H. THOMSON MFG. CO.. 
Dayton, Ohio 


‘Pat. 
Pend’g 4th and St. Clair Sts. 


| 
| 
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GET ACQUAINTED WITH 


CAMERON’S ELECTRO-DIAGNOSTOSET 


FOR DAILY USE BY GENERAL PRACTITIONER AND SPECIALIST 
Cameron’s Electro-Di toset is i to use everywhere—in the patient’ 
home, your office or the hospital—any place, any time, always ready. It is a 
combination of electrically lighted instruments furnishing automatic control and 
all the light you want for all orificial examinations, treatments and operations. 
The Electro-Diagnostoset will not flicker and flash out, nor fail to give you light 
when you need it, because bakelite, a permanent insulation not affected by boil- 
ing, is used throughout. All instruments illuminated from standard batteries or 
potential reductor unit which fits any electric light socket. Standard flashlight 
bulbs fit this equipment. Operating cost less than 1-4 ef a cent an hour. 

1. The Electro-Tonsilassistant. An auto- Diagnostoscope with an oval opening 8x10 

matic, illuminated mouth-gag for tonsil- mms. Most practical method of illumina- 

lectomy, adenectomy and all oral sur- ting the nares. Can be used for opera- 

gery. Gives complete tongue contfel with tions in connection with the operating 

lamp in palatal arch out of field of op- Jens. 

eration. Abundant light and plenty of 

room. Both hands free. 6. The Diagnostoscope. With speculum 
removed is a most excellent instrument 

2. The Diagnostolite.- -A--small, ool, for jocation and removal of fereign ob- 

| white, sanitary Opalite electric lamp—the jects in the eye. 

surgical searchlight. For all oral exam- 

inations, probing deep abdominal wounds, 7. The Vaginalite. A self-retaining, elec- 

and transillumination of the nares, cornea, trically lighted vaginal speculum free 

maxillary and frontal sinuses, etc. De- from all springs and set-screws. Abund- 


tachable laryngoscopic mirror for diag- ant evenly diffused light with lamp al- 
uosis of the post-nasal region, vocal Ways out of Way of operator for exami- 
cords, tonsils, ete. nation and operation. A positive aid in 
uterine hemorrhage, vaginal treatments, 
bind tamponage, curettage, etc. May be used 
ven e 01 , 
transillumination and examination of the 
pesteridr teeth. Furnishes light 700 per 8. The Diagnostoscope. For all aural ex- 
cent more intense than ordinary lamps of @minations and operations. Gives clear, 
similar voltage, making it pessible to magnified view of tympanum without 
transilluminate and locate foci of infec- Shadows or reflections. Includes both 
tion by shadows throughout the alveolar °Perating and diagnostic lenses, one each 
process. 3, 4 and 5 mm. ear specula, and pneu- 
matic bulb for aspiration and massage. 
4. The Antralamp. Speciaz:y designed for Leading Hospitals and Clinics everywhere 
delicate surgery and masteid transillumi. ®"e using this safe, sanitary, durable 
ation. : B of its . may be and compact equipment. It lasts a life- 
safely used in the nares, fer surgical ex- ee 
cision, for brain surgery, probing of bul- If you have not had the benefit of a 
let wounds, ete: value te you in 
our practice 
5. A Nasal Speculum. Attachable to the the trial. 


AMERICAN SURGICAL SPECIALTY CO., 6 E. Lake St., Suite 508, CHICAGO, U. S.A 
.-----Mail Your Check and the Coupon Today, While You Think of It 


American Surgical Specialty Co., 6 East Lake St., S. 508, Chicago, U. S. A. 
Send me on ten days’ trial, the Electro-Diagnostoset checked below. 
If not entirely satisfactory, I may return set at end of ten days at your expense and. my money wih be inimuediacely 


refunded. 


Check to cover is inclosed...-..-- Send outfit C. 0. D. 
~----Cameron’s Electro-Diagnestoset with 110 volt Potential Reductor Unit and Battery. 

~---Cameron’s Electro-Diagnostoset with 116 volt Potential Reductor Unit only. 


SE 


CAMERON S ELECTRO DIAGNOSTOSET, 
AMERICAN SURGICAL SPECIALTY CO. 
wy 
THREE 
rik 
| 8 a 
j _....$60.00 
3 
y (Express charges prepaid when remittance aecompanies order.) 
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THE GRADWOHL | 
LABORATORIES 


St: 928 N. Grand Ave. 
7 West Madison St. 


Our reputation insures good work for 
you. Write to us for literature and 
Free Containers. 


THE GRADWOHL TOURNIQUET 
helps you in vein punctures. You can 
have one for $1.50. Order one now. 


Our book on Blood and Urine Chem- 
istry is a complete treatise on this 
important subject. Send us your 
order. Price, $5.00. 


Hecht-Gradwohl plus Wassermann 


$5.00 


Get in touch with us if you want ex- 
pert laboratory service that will 
satisfy you. 


We are making this organization 
known to the medical profession as a 
Laboratory Consulting Point of High- 
est Order. 


For the information of those inter- 
ested, we are giving Laboratory In- 
struction at our Chicago plant only. 
Make reservations there for special 
work. 


November 1920 


(Continued from page 60) 


Margaret Eloise Wright, Columbia, were married Oc- 
tober 6. 


Deaths 


Dr. P. K. Black, Mount Carmel, aged 64, died in 
University Hospital, Augusta, September 11 from in- 
juries received August 23, when the automobile in 
jum he was riding was struck by a train near Mount 

arm 

Dr. N. F. Kirkland, Bamberg, 89, died September 26, 

Dr. E. O. Posey, Woodruff, dropped dead while sit- 
ting in his automobile on September 28. 


TENNESSEE 


Drs. Percy Toombs and Edward C. Mitchell, Mem- 
phis, have opened their new residence office at 319 
Vance Avenue. 

The Mountain Branch National Soldiers’ Home, 
Johnson City, is to be converted into a sanatorium 
for discharged tuberculous soldiers. Dr. G. L. Bellis, 
of Wisconsin, will be in charge as Medical Director. 

Dr. McIver Woody, Dean of the Medical Depart- 
ment of the University of Tennessee, has been ap- 
pointed a member of the State Anatomical Board. 

Dr. Will A. Shelton, Prison Physician of the Brushy 
Mountain Penitentiary, Petros, has located in Knox- 


‘ville for the practice of general surgery. 


It is understood that the U. Marine Hospital, 
Memphis, will be enlarged. Major James Brew is 
Surgeon in Charge, and J. M. Geary, Government Su- 
pervising Architect. 

It is understood that a $50,000 hospital, to be known 
as the Henry County Hospital, will be built at Paris. 

Dr. Samuel R. Miller, Knoxville, and Miss Victoria 
Lucretia Jordan, Wabash, Ind., were married Sep- 
tember 29. 

Dr. James A. Becton and Miss Jean Hardy, both 
of Nashville, were married September 25. 


Deaths 


Dr. James Sneed Adkerson, Union City, died re- 
cently at the Baird-Dulaney Hospital, Dyersburg. 


(Continued on page 64) 


CLASSIFIED ADVERTISEMENTS 


WANTED—Young single physician as assistant in 
small sanatorium and office practice. Located in good 
Southern town. Must be competent in clinical micros- 
copy. Address Sanatorium, care Journal. 


WANTED—Position as Clinical Pathologist; nine 
years’ experience; expert in Serology, Bacteriology, 
Clinical Diagnosis, Physiological Chemistry. Compe- 
tent to perform all laboratory examinations. Studied at 
leading institution; X Captain Laboratory Service, U. 
Ss. ‘eb Go any state. Address L. J. S., care Jour- 
nal. 


WIANTED—In several Southern states, salesmen for 
the best selling, most original and least competitive 
series of medical books published. Address L. M. W.. 
care Journal. 


POSITION WANTED—Young surgeon desires posi- 
tion with corporation, or assistantship some estab- 
lished physician or surgeon Southern city. Graduate 
Class A school, 31 years age, pleasant personality, 3 
years’ hospital experience, and best of references fur- 
nished. Address W. H. D., care Journal. 


WANTED—Radiographer of five years’ experience in 
radiography and x-ray therapy wishes a location, 
either on salary, assistant, partnership, or will buy a 
good location. Had charge of large base hospital 
laboratory during the last war. Will gladly furnish 
—o as to ability and character. H. L. J., care 

ournal, 


APPLICATIONS are desired from physicians for 
position as doctor aboard steamship. Salary and fees 
and agreeable position. Users of alcohol and narcotics 
need not apply. Give age, college and date of gradua- 
tion. Any state license sufficient. Address N. R. O., 


care Journal. 
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The Diet in Typhoid 


and other fevers and diseases 


prevalent at this season 


As the intestinal tract is seriously involved in Ty- 
phoid fever, the dietetic problem is one of first con- 
sideration. A liquid diet is largely essential, in which 
connection “Horlick’s” has important advantages, 
being very palatable, bland, and affording the great- 
est nutriment with the least digestive effort. 


Prepared rie in Water Only 


Samples prepaid upon request 
MALTED ‘MILK 


Horlick’s Malted Milk 


R ACINE, WIS. | Avoid by prescrib- 


ing “Horlick’s the Original.” 


=. NINE E MONTHS 


THEN ITS YOURS 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 

insurance companies, the States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


1 mus With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 

let, which tells exactly how to use it. The TYCOS. 
registers both systolic and diastolic pressures. 


e Dr. Rogers’ ‘ee 1919 Model Modern, scientific di: demands the aid of an ac- 
PCOS and itis als also fully guaranteed by the makers. curate instrument for determining iced pressure. 


Dr. Rogers’ Genuine 1920 Model 


- Self-verifying Sphygmomanometer 
Cash Price Everywhere $25 Bat wewillsendit Ten Days Free Trial month's 


Easy Rental Purchase Plan 

By our an, after a first 
payment of only $2.50 we wi rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only th ws cash: price—with no interest and no extras 
—and have 


Nine Full Months To — 


Just dignified credit. Nored ta 
You take no risk. tely 


of cals 00.008 cliow res tem dave free trial. you wish to keep Try it thoroughly for ten days. Ifyouare' 

the instrument {s yours. You cannot buy it for less anywhere else. You then pay only $2.60 0 SEND FoR YOUR 

buy it on such torms exespt by the Aloe Rental Purchase TODAY, ‘Dol Mist PROVE is to you. It ip so easy 
own you 


A. S. ALOE COMPANY, 561 Olive Street, ST. LOUIS, MO. 


| Standard Of The World 
| 
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LAURENCE EVERHART 


SURGICAL INSTRUMENTS & SUPPLIES, 


Dealer in 


Hurt Bldg. Lobby, Atlante, Ga. 


A dependable store for the doctor, having 
the best of everything and at the right 
Try me once. 

Test Right Urinometer, 
(Made like the Hydrometer for testing 
automobile batteries). 


price. 
Special: 


Others ask $3.00. 


$1.75. 


practicing physician.” 


Medical Record 


“A weekly post-graduate course for the busy 
For 54 years has re- 
ported all that is best in medicine, surgery, 
and the specialties throughout the world. Weekly, $5 per 


year. Sample free. 
WILLIAM WOOD & CO., 51 Fifth Avenue, New York. 


BOLEN 


ABDOMINAL SUPPORTERS AND 


FOR MEN, WOMEN AND CHILDREN 


Special Supporter for amie Abdomen, Ventral and Umbilical 


Descriptive literature mailed free upon request. 


BOLEN MFG. CO. 


Jacobs Hall Bldg. 


OMAHA, 


NEB 


(Continued from page 62) 


Dr. John P. Matthewson, Paris, aged 80, died Sep- 
10. 
Dr. W. D. Miller, Ripley, aged 39, died September 
21 from malarial fever. 
Buy Henry Ford Gould, Denver, aged 64, died re- 
cently. 
Dr. Samuel Young, Halls, aged 78, died July 4. 


TEXAS 


Dr. Donald B. Armstrong, Assistant Secretary of the 
National Tuberculosis Association, recently visited 
Houston, at which time a public luncheon was given 
by the Houston Anti-Tubereulosis League. 

A hospital has been added to the Southwest Texas 
Normal School, San Marcos. An expert nurse will be 
in charge. 

According to official notice from the War Depart- 
ment, a contract for the new Fort Bliss General Hos- 
pital, to be built at a cost of $1,490,000, has been let. 

The Dallas County Medical Society has circulated 
petitions for a bond issue of $450,000 for additions to 
the City Hospital, Dallas. 

The first unit of the Central Texas Baptist Sani- 
tarium, built at a cost of $275,000, has been opened 
at Waco. 

The memorial sanatorium under construction at 
Kerrville for tuberculous ex-service men will soon be 
completed and will be operated by the U. S. Public 
Health Service. 

A portrait of Dr. Charles W. Goddard, formerly 
State Health Officer, who resigned to accept director- 
ship of the medical staff of the University of Texas, 
has been presented to the Department by employees 
of the State Department of Health. 

An educational campaign against malaria is being 
conducted in Texas. Several railroads traversing 
Texas are co-operating with the State Board of 
Health in conducting this campaign. The Cotton Belt’s 
health car, ‘‘Anopheles,’’ which includes health liter- 
ature on malaria and the life of the mosquito, is be- 
ing used for an extensive educational tour. 

Dr. Claude E. Watson, Assistant State Health Of- 
ficer, of Dallas, has resigned and will enter practice 
at Dallas. 

Dr. O. A. Sutton has been appointed Director of the 
Bureau of Venereal Disease of the State Department 
of Health. 

A tile-stucco hospital is being constructed at Gulf 
by the Gulf Sulphur Company. 

The Manor Hospital, Manor, a three-story frame 
structure, recently burned. The estimated loss ranges 
between $1,060 and $2,000. 

Dr. E. H. Cary, Dallas, has resigned as Dean of 
the Baylor Medical College to become Chairman of 
the Advisory Board and Chairman of the Faculty. 
Dr. W. H. Moursund has been chosen Acting Dean. 

Official reports to the State Board of Health show 
that 75,000 rats have been killed in the State since 
campaigns against them were instituted last June. 


Deaths 
Dr. Henry W. Earthman, Conroe, aged 49, died Au- 
gust 3 from nephritis. 
Dr. J. Albert Hedrick, Dalbart, aged 56, died at 
Vera Cruz September 26 from yellow fever. 
(Continued on page 66) 


NDERWOOD Typewriter Com- 
pany repairs and rents its own 
machines. If your Underwood needs 
repairs or you want to rent another 
Underwood call up the people who 
made it and get the best service. 


UNDERWOOD TYPEWRITER CO., INC. 
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which offers the greater comfort in walking—hard, non-yielding heels 
of leather, or those of soft, resilient rubber. The next time you buy 
a pair of shoes, wear them a day or so with their usual leather heels. 
Then have your cobbler put on a pair of 


O’Sullivan’s Heels 


and critically note, not only the difference in the impact in walking 
and the marked reduction in the jar, but the very gratifying 
decrease in nerve tire and fatigue at the end of the day. 

The many physicians who wear O’Sullivan’s Heels tell in no 
uncertain way what their experience has been. 


O’SULLIVAN RUBBER CO., Inc. 
New York City 


THE TELESCOPE BRACKET 


RANGE OF ADJUSTMENT, CONVENIENCE, DURABILITY 


Unlimited movement up 
down or laterally, flat 
against wall when notin use. 
Te'escopes 13 to 24 inches. 
Guaranteed not to get loose 
or “wabbly.” Lasts a I fe- 
ime. Send for circular. 


520 Fifth Ave., New York 


a DAR 


HEMOGLOBINOMETER 


FOR THE EXAMINATION OF UNDILUTED BLOOD 
Most accurate Hemoglobinometer in existence 

Employed by The Mayo Clinic. 

U. S. Public Health Service. 

U. S. Army. 

Battle Creek Sanitarium, etc 

For sale by leading supply houses or ‘mailed direct. 

Candle illumination $30.00 
Candle and Electric illumination 40.00 


Send for descriptive booklet. 


RIEKER INSTRUMENT tail Dept. A 


SOLE MANUFACTURER 
1919-1921 Fairmount Avenue PHILADELPHIA, PA. 
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NOTICE 


SHERMAN’S VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
C.) CONTAINER 


This package has many superior features which 

assure asepsis, prevent leakage and gente 

the removal of contents. It is construct 

the well known Sherman principle. 

The vial is amply strong which prevents break- 

age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 

terial Vaccines. Originators of the asceptic bulk 
age. Pioneer in elucidation, experimenta- 

tion and clinical demonstration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines. 


“Sherman's Vaccines are 


(Continued from page 64) 


Dr. Richard Wiltz Vincent, Orange, aged 50, died 
August 9 from angina pectoris. ' 
M. M. Scott, Brownwood, aged 68, was found 

dead at his home September 25. 
Me O. C. Buster, Pilot Point, aged 75, died Octo- 
er 

Dr. William S. Vickrey, Bowie, aged 67, died June 17 
from acute dilatation of the heart. 


VIRGINIA 


Dr. V. M. Cox, formerly of Chilhowie, has removed 
to Bristol. 

The North Atlantic Tuberculosis Conference was 
held in Richmond October 7-8 under the auspices of 
the National Tuberculosis Association. 

Dr. Grover B. Gill, formerly of Tangier, has located 
in Washington, D. 

Dr. H. M. Miles, Norton, announces that he will 
limit his practice in future to eye, ear, nose and 
throat. 

Dr. L. E. Walton, formerly of Rockingham County, 
is now located at Low 

Citizens of South Richmond are discussing plans 
looking to the establishment of a 100-bed hospital in 
that section of the city. There are no hospitals now 
on the south side of the river. The hospital will cost 
about $400,000. 

Members of the Association of Surgeons of the 
Southern Railway System have presented Dr. George 
Ross, Richmond, first Chief Surgeon of the Medical 
Department of the Southern Railway, with a loving 
cup as a token of esteem. 

Dr. J. M. Ropp has removed from Shenandoah to 
Roanoke. 

The third annual convention of the Southwest Vir- 
ginia Medical Society was held in Bristol October 1. 

Twenty-nine additions to the faculty of the Medical 
College of Virginia, Richmond, have been made. 


(Continued on page 68) 


The In extreme emaciation, which is a characteristic symptom of con- 


Management 
of an 
Infant’s Diet 


sent to physicians upon request. 


MELLIN’S FOOD COMPANY, 


ditions commonly known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting . ome other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 
The method of preparing the diet and suggestions for meeting individual conditions 


BOSTON, MASS. 


= 
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ANTI RABIC VIRUS---Full Course Treatment - are - $25.00 


As improved and made under the personal supervision of Dr. D. L. Harris. (U. S. 
Government License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole 
Distributors. Telegraph orders given prompt attention. Write for Booklet. 


WASSERMANN TEST fis) - - $5.00 


We do the classical test. Any of the various modifications will be made upon 


request, without additional charge. 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 : 


Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 


National Pathological Laboratories, Inc. 


CHICAGO ST. LOUIS NEW YORK BROOKLYN 
5 South Wabash Avenue University Club Bldg. 18 East 41st Street Chamber of C Building 
DETROIT: Smith Building 


New Health Clinic Furniture For G. U. and General Specialist Work 
WE FURNISH HOSPITALS COMPLETE 


Special and 


NEW PEDESTAL OPERATING TABLES . 
Bookle 


NEW sted ROOM OUTFITS 
NEW FOOD AND DISH CONVEYORS “How to Equip 
NEW NURSES’ DECKS, CHART FILES, REGISTERS Hospitals”’ 


New European Surgical Instruments are now in stock: English Surgical Needles, Swedish Enameled 
Ware, French Urethral and Ureter Catheters, Chemical Glassware, Microscopic Supplies. 


THE MAX WOCHER & SON COMPANY 


19 TO 27 WEST SIXTH STREET 
See us at the Louisville meeting of the Southern Medical Association, Nov. 15-18. 


CINCINNATI 
Booths 1 and 2. 
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DOCTOR: Write or Wire 


Ambulatory Pnuematic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good - 
Bone Union, Comfort, Strength and _ 
Health in the Least Time with the Ambu-), 
latory Pneumatic Splint. 


Specify it and our “Am- 
bumatic” Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 
ture, Prices, etc. 


HIGH POWER 


Send for Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 


1000 PRESCRIPTION BLANKS $2.50 
(Linen finish bond, 100 ah pad) 


1000 Professional Cards $4.50 
1000 Noteheads 4.50 
1000 Drug Envelopes 3.00 
1000 Statements 4.50 
1000 ‘‘Actual” Typewritten Letters........................ 5.50 


Prices include parcel post charges 
A few samples free 
A. H. KRAUS 
407-409 Chestnut St. Milwaukee, Wis. 


Electric Centrifuges 


{ 
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Deaths 
Dr. T, ms Luxford, Princess Anne, aged 49, died 
September 8. 
Dr. Lewis C. Bosher, Richmond, aged 61, died sud- 
denly at his home September 12. 
Dr. Thomas Lee Settle, Paris, aged 84, died Au- 
gust 26. 


WEST VIRGINIA 

At the meeting of the West Virginia Hospital Asso- 
ciation, held at Parkersburg, the following officers 
were elected: Dr. G. A. MacQueen, Charleston, Presi- 
dent; Dr. R. J. Wilkinson, Huntington, First Vice- 
President; Dr. W. H. St. Clair, Bluetield, Second Vice- 
President; Dr. J. E. Wilson, Clarksburg, Secretary- 
Treasurer. 

Beginning October 1, the Belmont County general 
health district started to furnishing diphther‘’a anti- 
toxin to physicians for free treatment of all cases of 
diphtheria and for immunizing those exposed. 

Dr. Richard T. Davis, Charleston, has, been ap- 
pointed State Health Commissioner, succeeding Dr, 8, 
L. Jepson, whose term has expired. 

Dr. K. C. Thomas, formerly of Welch, has removed 
to Ravenswood. 

At a recent meeting of the Lewis County Medical 
Society it was unanimously voted to make a drive to 
raise $75,000 to erect a general hospital at Weston. 

Dr. E. T. Goff, formerly. of Smithville, has removed 
to Manayka. 

Dr. J. M. Emmett, formerly connected with the 
Chesapeake and Ohio Hospital, Huntington, has gone 
to Clifton Forge, Va., and will take charge of the 
railroad hospital there. 

Dr. Edgar Clay Harper has been elected Director of 
Health of Norfolk County, succeeding Dr. Hasbrouck 
DeLamater, resigned. 

The Association of Surgeons of the Chesapeake and 
Ohio Railroad held its fourth annual meeting at White 
Sulphur Springs October 15. 

Dr. F. Shuttleworth, Clarksburg, has been ap- 
pointed a member of the Public Health Council, suc- 
ceeding Dr. H. E. Sloan, resigned. 

Dr. Barton B. McCluer, formerly of Virginia, has 
removed to Eckman. 

Dr. Emmett DeWitt Moyers, Cairo, and Miss Mil- 
dred R. Bentley, Elmira, N. Y., were marr:ed Sep- 
tember 15. 

Dr. Nathan Poliakoff, Charleston, and Miss Mildred 
Cohen were married August 17. 

Dr. Charles Nickell Watts, Fairmont, and Miss 
Zella Venham Van Camp, Padon City, were married 
September 1. 

Deaths 

Dr. J. Edward Cox, Stanaford, aged 51, died Au- 
gust 23. 

Dr. M. 0. Hess, Longacre, was recently found dead 
at his home. 

Dr. Nathan E. Eddy, Auburn, aged 41, died August 6 
from angina pectoris. 


Price, with one 
general applicator 


$30.00 


— Violet Ray High 


Frequency 
Generator 


TYPE D 


Here, Doctor—Violet Ray outfit of real merit. Thousands of them are being used daily by suc- 
cessful physicians throughout this and other countries. Especially indicated in the treatment 
of rheumatism, neuritis, skin diseases, lumbago and kindred conditions. 


Order me today, doctor 


THE SOUTHERN COIL ELECTRIC COMPANY 


HOUSTON, TEXAS 


Corner Capitol and Fannin Streets 
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A Meritorious Ethical Appliance 


THE IODOFUMER 


The Iodofumer is an appliance for applying Iodin in the form of fumes on or into 
diseased tissue and for the systematic absorption of Iodin. 


Iodin applied to the skin is absolutely absorbed through the SKIN of both 
Human and Animals. 


The FUMES of IODIN are absolutely painless, are a proven potent antiseptic, 
will net irritate the stomach,-no danger of Iodism following long use. 


FUMES OF IODIN 
APPLIED WITH 


THE IODOFUMER 


affords the best and most scientific method of IODIN medication, 
SUGGESTED 


IN THE TREATMENT OF GOITER, TUBERCULAR GLANDS, SYSTEMIC 
SYPHILIS, ARTHRITIS, TONSILLATIS, OTITIS MEDIA, VAGINITIS, URITH- 
RITIS, SINUS, ACNE, ULCERS, PARASITIC AND INFECTIOUS SKIN. DIS- 
EASES, FIRST AID DRESSINGS, AND PAINTING FIELDS FOR OPERA- 


TIONS. 
‘ Use IODIN by the modern method, order your IODOFUMER to- 
ay. 
SOLD ON OUR 90 DAY GUARANTEE PLAN. 
PRICE $10.00 CASH WITH ORDER OR SENT C. O. D.: 


Literature on request. 


THE IODOFUME COMPANY 


1772 Wilson Ave, Dept. S. CHICAGO, ILL. 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 
FRIES BROS. 
92 READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES AND CANADA 


MERCK & CO. 
NEW YORK MONTREAL 


Literature Sent Upon Request 


ST. LOUIS 


BIOLOGICALS. 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 


. . | We run a complete refrigeration plant with 
~ | day and night service. 


We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 


VAN ANTWERP’S DRUG DRUG CORPORATION 


Mobile, Alabama 
aha Ce Order of us---We Market Only Reliable Products 
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LOESERS INTRAVENOUS SOLUTIONS 


HAVE MADE. 


Collating physiological and pathological conditions before and after the intravenous injection of a 
definite quantity of a known remedy is scientific effort toward rational therapeutics. This can be prac- 
tically demonstrated with 


LOESER’S INTRAVENOUS SOLUTION OF IRON AND ARSENIC 


A sterile stable solution in sealed glass ampoule, 5 cc. contain 64 mg. (1 grain) of iron cacodylate. 

It is a positive and prompt means of raising blood count, and hemoglobin contents, resulting in 
rapid disappearance of the subjective and objective symptoms associated with anemias. 

The ordinary type of secondary anemia usually responds with normal blood count in thirty to 
forty days, results that heretofore required three to four months to accomplish. These cases usually 
require six injections at four or five day intervals. 

Nucleated cells are increased and on staining many cells have reticulated appearance. 

When used to assist the specific treatment of infections, results will indicate added importance to 
the blood contents in combating bacterial invasions. 

We submit the following chart as illustrating the practical possibilities from the use of this solu- 


tion. 


Abstracted from an article entitled “The Treatment of Chronic Anemias.”—New York Medical 
Journal, February 15, 1919. 
Mr. S.—Referred by Dr. Sa- Sept. 19th, redjOct. 25th, red Mr. A.--In August, at At- Oct. 28d, red; Dec. 24th, red 


tenstein in 1916. Arteritis blood count, 4,-| blood count 5,- lantic City. Ptomaine poi- blood count 3,-| blood count 5,- 
obliterans, both lower ex- , 500,000. Hem- | 800,000. Hem- soning, a former urethritis 200,000. Hem-' 650,000. Hem- 


tremities. Toe scraped at oglobin 55. oglobin 85. reappeared, treated with se- oglobin 55. oglobin 92. 
People’s Hospital, followed rum until November, when j 

by recurrent gangrene; same he came under my observa- 

toe amputated at Beth Israel . tion; marked anemia and 

Hospital, then treated with loss of thirty-eight pounds, 

diathermia; four months joints swollen and painful, 

later able to dance again urethral discharge still pres- 

(professional). Returned in ent; Neisser intracellular, 

1918 again; toes blue with iron and arsenic alternated 

dark spots, marked anemia. with Sodium [Iodide intra- 

Five doses of iron and ar- venous. 

senic. 

Mrs. A.—General anemia for Qct. 15, red) Nov. 28th, red Mrs. W.—Secondary anemia Aug. Ist, red Sept. 10th, red 
some time, lost| much blood count 3,- blood count 4... due to loss of blood from blood count 3,-, blood count 4,- 
weight, menstruation de- 500,000. Hem-) 500,000. Hem- uterine fibroid. 000,000, Hem- 300,000. Hem- 
ferred. Could find no spe- oglobin 60. oglobin 95. oglobin 45. oglobin 90. 


cial reason for anemia. Five 
ec. iron and arsenic every 
fifth day, six doses. 


Miss F.—Marked anemia fol- Aug. Ist, red Sept. 10th, red Mrs. G.—Influenza, followed Oct. 28th, red, Nov. 28th, red 
lowing treatment for ex- blood count 4,-| blood count 5,- by pneumonia; four ‘weeks blood count 4,-| blood count 4,- 
treme obesity. Five ce. iron (000,000. Hem-' 000,000. Hem- later still anemic. Solution 000,000. Hem-} 850,000. Hem- 
and arsenic weekly for seven oglobin 65. | oglobin 95. of iron and arsenic, five cc. olobin 55. oglobin 90. 
weeks. every fifth day. 

Mrs. McK.—Anemia follow- July 1st, red, Aug. 26th, red Mr. O.—Influenza, August, Sept. 22d, red; Nov. 10th, red 
ing influenza and pneumo- blood count 4,-| blood count 4,- 1918, followed by pneumo- blood count 3,-| blood count 5,- 
nia. Blaud’s mass, iron 000,000. | 800,000. nia. Slow recovery, anemia. 700,000. Hem-| 400,000. Hem- 
tonics failed. Five cc. iron Six doses of iron and ar- oglobin 58. oglobin 88, 


and arsenic, six doses. senic. 


Send for reprints, clinical data and complete list of intravenous solutions. 


NEW YORK INTRAVENOUS LABORATORY 


100 W. 2ist STREET, NEW YORY CITY 
Producing Ethical Intravenous Solutions for the Medical Profession Exclusively 
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Adrenalin in Medacine 


3—Treatment of Shock and Collapse 


HE therapeutic importance of 
Adrenalin in shock and col- 
lapse is suggested by their most 
obvious and constant phenome- 
non--a loss in blood pressure. 
The cause and essential nature 
of shock and collapse have not 
been satisfactorily explained by 
any of the theories that have 
been advanced, but all observers 
are agreed that the most striking 
characteristic of these conditions 
is that the peripheral arteries 
and capillaries are depleted of 
blood and that the veins, espe- 
cially those of the splanchnic 
region, are congested. All the 
other symptoms—the cardiac, 
respiratory and nervous mani- 
festations—are secondary to this 
rude impairment of the circula- 
tion. 

The term collapse usually desig- 
nates a profound degree of shock 
induced by functional inhibition 
or depression of the vasomotor 
center resulting from some cause 
other than physical injury, such 
as cardiac or respiratory failure. 

Treatment aims to raise the 
blood pressure by increasing per- 
ipheral resistance. As a rapidly 
acting medical agent for the cer- 
tain accomplishment of this object 
Adrenalin is without a peer. In 
cases of ordinary shock 
it is best administered by , 
intravenous infusion of 9} 
high dilutions in saline 


solution. Fivedrops of the 1:1000 
Adrenalin Chloride Solution to an 
ounce of normal salt solution 
dilutes the Adrenalin to approxi- 
mately 1:100,000, which is the 
proper strength to employ intra- 
venously. A slow, steady and 
continuous stream should be 
maintained by feeding the solu- 
tion from a buret to which is 
attached a stop-cock for the regu- 
lation of tke rate of flow. 

In those cases marked by ex- 
tremely profound and dangerous 
shock or collapse the intravenous 
method may prove too slow or 
ineffective. Recourse should then 
be had to the procedure described 
by Crile and called centripetal 
arterial transfusion. Briefly it 
consists in the insertion into an 
artery of a cannula directed 
toward the heart. Into the rub- 
ber tubing which is attached to 
the cannula 15 to 30 minims of 
Adrenalin 1:1000 is injected as 
soon as the saline infusion begins, 

The effect of this is to bring the 
Adrenalin immediately into con- 
tact with the larger arteries and 
the heart. Sometimes, even in 
apparent death, the heart will re- 
sume its contractions, thereby dis- 
tributing the Adrenalin through 
the arterial system and accom- 

plishing the object of this 

_ heroic measure—resusci- 

\j, tation and elevation of 
J the blood pressure, 
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